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An improved 
Bacteriological .Peptone 


B.D.H. have introduced a new light peptone with properties which will 
commend it to every bacteriologist. 

It is an excellent peptone for the preparation of all media used in water 
examination, for tellurite media (in which it produces particularly good 
growth and differentiation of types), for media for Eberthella typhosa, the 
Salmonellas. and Shigellas and for blood agar and plain nutrient agar 
for general use. ’ 

This material is freely available and is issued in four packings which can 
be supplied immediately from stock. 25g. 3s. 4d., roog. ros. od., 
250g. 248. 6d., 500g. 48s. od. 


B.D.H. BACTERIOLOGICAL PEPTONE 


THE BRITISH DRUG HOUSES LTD. 
B.D.H. LABORATORY CHEMICALS GROUP 
Telephone : Poole 962 POOLE DORSET Telegrams : Tetradome Poole 
Pep E/t 


THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. john St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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for B, vitamins 


MARMITE 


yeast extract 


Among the nutrients known to be essential for 
the maintenance of health—mental as well as 
esa patil the vitamins of the B, group. 
armite contains riboflavin (1.5 mg. per oz.) 
and niacin (16.5 mg. per oz.) and also the less 
well-known B, factors such as pyridoxin, panto- 
thenic acid, choline, biotin and folic acid, 
combined together in a palatable extract. 


Present conditions are causing the medical 
rofession to pay considerable attention to 
flood in preventive and curative medicine. 
Marmite is therefore being prescribed increas- 
ingly for private and hospital patients and, as 
vitamin supplements are specially indicated for 
mothers and children, it is ordered widely in 
welfare centres, schools and nurseries. 


Jars: l-oz. 8d., 2-oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9 
Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres 
and schools 


Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 


Trufood Products of Repute ) 


For premature and delicate babies 


SEGWAY 


(DRIED SWEET WHEY) 


For all conditions and diets where fresh 
whey would normally be used. 

Secway presents the solids of fresh whey 
in the form of a readily soluble powder. It 
has the advantage that when reconstituted 
with water the percentage of total solids 
may be varied as required. Secway used 
in combination with Humanised Trufood 
provides a milk of any desired fat content. 


ANALYSIS : 
Whey Proteins 13% | oz. of powder 
Milk Sugar 76% contains : 


Milk Salts 9% Calcium 175 mg. 
Phosphorus 175 mg. 
Calories per oz. 106 


Further details supplied on request to:- 
TRUFOOD LIMITED (Dept. SL 30) 
BEBINGTON, WIRRAL, CHESHIRE 


The artisan is 
a better ‘risk’ 


| than the architect 
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In comparison With the population as a 
whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insulin is now universal. Insulin-Boots is 
prepared from pure crystalline Insulin and tested 
in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. 

Supplied in rubber-capped vials as below: 
20 units per c.c. Vials of 5, 10 and 25 c.c. 

40 units per c.c. Vials of 5 and 10 c.c. 
80 units per c.c. Vials of 5 and 10 c.c: 


Further information concerning Insulin-Boots 
gladly sent on request to Medical Department, 


we 


BOOTS PURE DRUG COMPANY LIMITED, rae 
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STANDARD WORKS 
again available 


%& ROSE and CARLESS’ 


MANUAL OF SURGERY _ 17th Edition 
Edited by SIR CECIL WAKELEY, K.B.E., C.B., D.Sc., 
F.R.C.S., and J. B. HUNTER, M.C., F.R.C.S. 

Pp. xii + 1766 1100 Illustrations 30 Coloured Plates 


‘We have nothing but praise for this edition . . . a very fine representative of the 
English Student’s textbook of Surgery.’’—British Medical Journal. 35s 
e 


%* BUCHANAN’S 


MANUAL OF ANATOMY _ 7th Edition 
Largely re-written by F. WOOD JONES, D.Sc. F.R.S., 


F.R.C.S. 
BAILLIERE, Pp. viii + 1616 847 Iilustrations 48 Plates Over 250 new 


TINDALL iy by Professor Wood Jones 


AND COX , We confidently recommend this book.’’—British Medical Journal. 


7-8 Henrietia St . this up-to-date, thorough, scholarly, accurate, well-illustrated volume.’’—Clinical 


Lendon, W.C.2 45s. 


Medical and Scientific Booksellers 


BOOKSELLING DEPARTMENT A large stock of textbooks and recent 
literature in all branches of Medicine and Surgery available. 


FOREIGN DEPARTMENT Select stock available. Books not in stock obtained 


from U.S.A. and the Continent under Board of Trade Licence. 


SECOND-HAND DEPARTMENT Large stock of recent editions. Old and rare 
books sought for and reported. 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY Annual Subscription from ONE GUINEA. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
EDITIONS added to the Library post free regularly. 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of . 
Authors and Subjects. Demy 8vo. Pp. viii+928. To subscribers, 12s. 6d. net; to non- 
subscribers, 25s. net, postage 8d. Supplement 1944 to December, 1946. Demy 8vo. 
Pp. viii+ 168. To subscribers 2s. 6d. net; to non-subscribers ‘Ss. net, postage 4d. 
Bi-monthly list of additions supplied on application. 


PROSPECTUS POST FREE ON APPLICATION 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.h 


Telephone: EUSton 4282 Aa lines) Telegrams: Publicavit, Westcent, Leadon’ 
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NASAL CATARRH 


is provided by ‘Endrine’ Nasal Com- 
pound. The application of four or five 
drops to each nostril shrinks inflamed 
tissue and promotes easy breathing. 


‘Endrine ’ is issued in three varieties : 
Ordinary : for head colds and nasal congestion. 


Mild: for small children and long-standing 
catarrh cases. 


Isotonic : for those who prefer an aqueous base. 


“NASAL COMPOUND 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.t 


IN ARTHRITIS 
AND 
RHEUMATOID 
CONDITIONS 
GENERALLY 


Even in the most stubborn cases of arthritis ‘Calsiod' deserves a thorough 
trial, for a large number of chronic arthritics have received lasting benefit 
from the drug. It is, however, in mild arthritis that ‘Calsiod' finds its widest 


use, especially when treatment is continued for a month or more. It is also of | 


value in fibrositis, myalgia, lumbago, etc. 


CALSIOD 


re TABLETS Each tablet contains 


0°Sg. Calcium 
Ortho-iodoxybenzoate 


FURTHER INFORMATION AND SAMPLES ON REQUEST 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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For Gastric 
or Duodenal Ulcer 


| bd view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


“ Alocol” allows of antacid over a long period of time. 
therapy in a particularly ** Alocol”” neutralises excess 
effective, safe and reliable gastric acidity te the most 
form, and replaces with ad- favourable degree without 
vantage mixtures composed provoking the danger of 
of sodium bicarbonate, mag- © alkalosis, thus producing a 
nesia, bismuth, etc. It does markedly soothing effect on 
not produce any unpleasant the gastric mucosa, with the 
secondary reactions, even prompt relief ef pain and 
whentakenin large doses and i 


discomfort. 
Colloidal Hydroxide of Aluminium 


Complete chemical history of “ Alocol,” with incing climical 


A. WANDER LTD., Manufacturing Chemists 
J LONDON, S.W.7 : 


~GLAN O1D 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 


‘“*GLANOID " LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 


Packed in 4 oz. bottles. Ample supplies available. : 
WRITE FOR LITERATURE AND SAMPLES TO— 


Telephone : 


Telegrams : 
MONARCH 8044 


“ARMOSATA-PHONE ” 
LONDON 


27-28 FINSBURY SQ 
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CALCIUM ABSORPTION 


The intestinal absorption of Calcium is sub- 
ject to many variable factors, and in prescribing 
additional calcium during pregnancy or lacta- 
tion, during the years of rapid skeletal growth, 
or as a prophylactic against circulatory dis- 


orders it is essential to select a preparation 
the composition of which is based on a study 
of the mechanism of calcium absorption. In 
this connection we would commend for your 
attention 


*CALOGEN’ 


TABLETS CONTAINING 


Vitamin D 500 L.U. 
Calcium gluconate 4.84 gr. 
Calcium glycerophosphate 1.93 gr. 


* Calogen’ is scientifically formulated to pro- 
duce the maximum absorption and utilization 
of calcium, and the ingredients are presented in a 


Calcium hypophosphite 0.97 gr 
Manganese glycerophosphate 0.2 gr. 
Cobalt glycerophosphate trace 


pleasant lemon flavoured tablet, which is accept- 
able to children and adults alike. 
Issued in bottles of 60, 250 and 1,000 tablets. 


Descriptive literature on request. 
GENATOSAN LTD. LOUGHBOROUGH, LEICS. 
Telephone: Loughborough 2292 

The word ‘ Calogen *is the reg d 


of @ 


“37 


TRADE MARK 
VITAMIN ELIXIR 


A pleasant and palatable tonic 
readily taken by children and 
patients of all ages and especially 
valuable during convalescence 


Made by a modern homogenising process, ‘“*HEWLIX”’’ 
contains vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, with traces of Copper and Manganese, in a 
deliciously flavoured syrup containing glucose. 

Indicated in debilitated conditions and in convalescence after 


illness or operations. ‘*HEWLIX’’ provides the vitamins and 
minerals necessary for a rapid recovery. 


In amber bottles of 8, 20 and 90 fl. oz. 
ANUFACTURED ONLY BY 


C. J. HEWLETT & SON Ltd., 35-43 Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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THE LONG hind legs of the hare which make its speed possible, especially when 
running uphill, are an excellent example-of the adaptation to environment upon 
which an animal’s survival depends. Man also adapts himself to environment, 
but, under certain circumstances his adaptation may not be sufficiently rapid. 
The resulting maladjustment may be revealed by deficiency conditions which 
must be corrected by medicinal means, as, for example, treatment with B.D.H. 
Sex Hormone Products. 

The principal B.D.H. Sex Hormones are now available in pellets for implantation 
as well as the usual forms. Particulars are available on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


The proteolysed extract of liver for parenteral use 


NEO-HEPATEX 


A fractionated, enzyme-treated liver preparation for the treatment of pernicious 
anzmia by intramuscular injection. 


PROTEOLYSIS—Original research in the Evans laboratories has shown that a better 
liberation of active principles from protein complexes, and an enhanced therapeutic potency 


can be obtained by the application of controlled proteolytic enzyme digestion to liver in the 
manufacture of anti-anemia preparations. ; 


POTENCY-—Each batch is clinically tested before issue to ensure that a dose of 2.0 c.c. 
every fourteen days will restore the blood picture to normal in the average uncomplicated case 
of pernicious anemia. A maintenance dose of 2.0 c.c. per month is usually adequate. 


Other proteolysed liver preparations 
HEPAMINO - HEPATEX ORAL - HEPATEX-T 
Further details sent on request . 


Made in England by 
EVANS -MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES : AUSTRALIA, BRAZIL, 
SLIIg CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


FINE CHEMICALS - BIOLOGICALS ° PHARMACEUTICALS 
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MERTHIOLATE’ Brand Sodium Ethyl Mer 
curi Thiosalicylate exerts its germicidal action 
without interfering with the normal defences of 
the body. ‘Merthiolate’ produces dependable 
asepsis and is noted .for its general clinical 
applicability. It has measured up to the most 
critical requirements of the medical profession. 
and is an antiseptic of choice among many 
discerning physicians and surgeons. 

Among the preparations of ‘ Merthiolate’ now 
used extensively is the tincture. Tincture 
“Merthiolate’ is an  alcohol-acetone-aqueous 
solution of ‘ Merthiolate,’ 1:1,000. 


Supplied in 4 0z., 16 oz., and 128 oz. bottles. 


ELI LILLY AND COMPANY LIMITED 
Basingstoke and London 
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Setion... where action counts 


THE LESSON 
OF THE 
OYSTER 


Slowly the pearl within the oyster is built 
up until the growth assumes abnormal 
dimensions. 


Similarly the gall-stone in the gall-bladder 


of bile; concentration follows and precipitation of cholesterol is 


the result. 


Veracolate brings to the therapy of functional gall-bladder disorders 


develops from stagnation 


the two most effective substances for keeping the bile freely flowing : 
sodium salts of taurocholic and glycocholic acids. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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An improved Diphtheria Prophylactic 


PURIFIED 


DIPHTHERIA TOXOID 
ALUMINIUM PHOSPHATE PRECIPITATED 
P.T.A.P. 


Diphtheria Toxoid, Aluminium Phosphate Precipitated (P.T.A.P.) is a new 
diphtheria prophylactic of remarkably high potency developed in the Wright- 
Fleming Institute of Microbiology (late Inoculation Department), St. Mary’s 
Hospital, London. 

“P.T.A.P.” is prepared from highly purified diphtheria toxoid using 


aluminium phosphate as precipitant and mineral carrier and possesses the 
following advantages :— 


‘1. Only highly purified toxoid—from a peptone-free medium— 
is‘ used. 
2. The mineral carrier is pure aluminium phosphate only. 


3. The optimal amount of mineral carrier for human prophy- 
laxis is employed. 


4. The preparation of “P.T.A.P.” may be regularly and readily 
reproduced. 

5. The use of highly purified toxoid reduces to a minimum 
the risk of specific reactions. 


6. The carrier, itself, has been shown to be quite innocuous 


even when excessive amounts are used. 


Supplied in sets of 2 immunizing doses, and in vials of 10 c.c. 
Sole Agents 


PARKE, DAVIS & CO., 50 BEAK STREET, LONDON, W.1 


Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 
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is significant in illness this winter 


Even for those in normal health, the winter diet may yield only a bare sufficiency 
of vitamin C. In face of acute illness, particularly when fever is involved, the need 
for the vitamin always rises sharply and, unless this need is met, the whole course 
and convalescence of the illness is disturbed. 

Additional vitamin C is best given in the form of ' Celin' Tablets — two, three or 
more daily. Each ‘Celin' Tablet contains fifty milligrams of ascorbic acid (pure 


vitamin C). An assured level of ascorbic acid is also of particular importance in 


the process of wound healing. ‘ Celin ' Tablets should therefore be given routinely 
before and after operation. 


0, 


: . Tablets (SO mg. ascorbic acid). Bottles of 25 and 100. Also 
C JE L | N available in ampoules containing 100 mg. ascorbic acid per cc. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 


J 


veins 


the most efficient 


injection treatment 


‘Ethamolin ' offers specific advantages over any other sclerosing agent for vari- 
cose veins. Given sufficiently early, ‘Ethamolin ' frequently brings Jasting benefit; 
marked relief can be obtained even in cases of prolonged untreated varicosity. 
‘Ethamolin ' forms a firm, adherent thrombus. Sloughing is not caused if the sol- 
ution escapes around the vein and there are no general reactions except in the 
very rare case of hypersensitivity. The total dosage required is normally less 
than 6 cc; being powerfully bactericidal, ‘Ethamolin ' reduces the risk of infection 
With "Ethamal th d to deal with th of 

; - With ‘Ethamolin’ the practitioner is thus equipped to wi e majority 
a aa os pn gine his varicose patients without need to resort to operative measures. 


. ETHAMOLIN 


Brand ot MONOETHANOLAMINE OLEATE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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ADVA 


&@ Constant composition and potency give greater precision of dosoge 
& Uniform, speedy absorption—suitable for oral and intravenous use 


ig More rapid elimination reduces risk of toxic effects 


DIGOXIN ‘B.W.& CO’ 


‘Tabloid’ brand Digoxin, 0°25 mgm. (for oral administration) 
Solution of Digoxin ‘B.W. & Co.', 0°5 mgm. in | c.c. (for oral administration) 
‘Wellcome’ brand Injection of Digoxin, 0°5 mgm. in | c.c. (for intravenous administration) 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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A SINGLE* sUuPPLEMENT 
FOR MULTIPLE DEFICIENCIES 


Complevite 


CLINICAL USES 
As a general dietary supplement: In restricted diets, gastro- | B.M.R.: in chronic infections: throughout convalescence. Also 
intestinal diseases : in fluid and light diets : in low fat and other | for replacing other preparations of more limited application 
special diets: hyperthyroidism and other states with raised ! where full therapeutic doses of the vitamins are not required. 


* The recommended adult daily dose provides: vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., 
vitamin C 20 mg., calcium 160 mg., iron 68 mg.: iodine, manganese, copper, not less than 10 p.p.m. each, 


A SEINGLE* suPPLEMENT 
FOR SAFER PREGNANCY 


Pregnavite 


CLINICAL USES 
To improve the nutritional state where circumstances prevent 
consumption of all the protective foods required: to prevent 
hypochromic anaemia. 


Indications m the history ef previous pregnancies: toxaemia, 
previous premature births, inability to breast feed, and 
dental caries. 


% The recommended daily dose provides: vitamin A 2,000 i.u., vitamin D 300 i.u., vitamin By 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 mg., calcium 160 mg., iron 68 mg., iodine, 
manganese, copper, noi less than 10 p.p.m. each. 


UPPER MALL, LONDON, W,6 
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PATHOLOGY OF SUDDEN DEATH * 


KerrH Srpson 
M.D. Lond. 
LECTURER IN FORENSIC MEDICINE, GUY'S HOSPITAL, LONDON 


Tuts review of the more common pathology of sudden 
death is based on an analysis of my own medicolegal 
case-records of 15,000 necropsies, ranging from simple 
natural deaths to violent wilful killing, and covering all 
ages from birth to that of a man who claimed 108 years 
—a slight exaggeration into which he had been flattered 
by press attentions. 

The proportion of deaths from natural causes was 
68%, roughly two-thirds, a reminder of the vast amount 
of ordinary morbid anatomy passing through the hands 
of the forensic pathologist. Among these 15,000 natural 
deaths were 6267 (41%) in which death took place 
suddenly, if not instantaneously, on collapse, an unex- 
pected event precipitating death within a few hours of 
apparently good health. This group I have extracted 
for study, and I make no apology for concentrating on 
the principal common disorders rather than the rarer 
if more diverting diseases. I have excluded the hazards 
of birth, such as atelectasis of the lung, and developmental 
defects which could not properly be included within the 
orbit of disease, for these are problems in other fields. 


Cause of Death—A personal factor must enter into 
the wording of the cause of death. Where, for instance, 
senility, hypertension, and coronary occlusion by 
atheroma exist together at death, as is common enough, 
it is reasonable to assume that all three have contributed 
to death. The heading used for such cases has depended 
on the relative contribution assessed for each disease, 
and in such a matter I have to ask you to trust to my 
evaluation, right or wrong. As age increases, its contri- 
bution to the decompensation of a heart which has 
held hypertension at bay ‘for many years must gradually 


increase also ; it must become increasingly reasonable to . 


say that senility is the cause of such a death. However, 
this is a human whim, not measurable, which makes 
broader statistics of this kind unsuitable for mathematical 
niceties. 

The field covered is indicated in the accompanying 
table. It is a striking feature of the complete table that, 
among the common natural causes of sudden death, the 
failings of the coronary or cerebral arteries alone account 
for more than 56%. These, unlike the failings of the 
aorta or of heart valves, rest on the ravages of disease or 
of what Clifford Allbutt has called the “ qualities of 
tissues carried away by the stealthy hours” for which 
medicine has no known treatment—a sobering thought 
which might well stimulate new interest in the 
pathogenesis of arterial sclerosis. 


ACUTE ADRENAL INSUFFICIENCY 


Ten years ago, in an Erasmus Wilson lecture, I 
discussed the pathology of the fatal syndrome of acute 
adrenal insufficiency, finding examples of the diseases 
recognised to erase the functioning adrenal rapidly 
enough to cause death within a few hours (Simpson 
1937). The most common is undoubtedly ~ bilateral 
spontaneous hemorrhage; and, whereas those hemor- 
rhages which occur after infancy are still recognised as 
being largely the result of meningococcal or streptococcal 
septicemia (the former in cerebrospinal fever as the 
Waterhouse-Friderichsen syndrome), those which arise 
in the few days or weeks after birth have subsequently 
been recognised as commonly due to erythroblastosis 
fetalis and not to the exaggerated hyperemia of the 
androgenic zone in the postnatal period. Acute caseous 


. A or delivered to the Royal College of Suimeons on July 29, 
6482 


- other part ; 


tuberculosis and metastatic deposits of malignant 
growth comprise most of the remainder. Willis (1934) 
drew attention to the frequency of massive bilateral 
metastases in the suprarenal glands, especially from 
growths of the bronchus and breast. Many observers 
have confirmed his figure of some 9—-10% for the frequency - 
of adrenal involvement in all cases of metastatic cancer, 
and bilateral involvement is as common as unilateral. 


RUPTURE OF AORTA WITHOUT ANEURYSM 


Aortic rupture is as common without aneurysm as 
with it—indeed, increasingly more common—and the 
stimulus of Shennan’s monograph (1934) has led to a 
more critical examination of many ruptures which might 
at first sight appear to result from the atheroma that is 
likely to be present (whatever the cause of rupture) 
after the age of 40. 

Hyaline change—fatty atrophy of the medial muscle, 
mucinoid and hyaline. degeneration of the connective 
tissue, and fragmentation. of the elastin—is more common 
in men (65% males and 35% females in Shennan’s 
original series), and, like ‘all vascular ruptures, is 
aggravated by hypertension. 

The ascending aorta, gives way | more often than any 
in. about four-fifths of my own 160 cases 
the burst took place between: the. aortic valve and the 
origin of the innominate artery. Hyaline degeneration 
was responsible for 60% of these. 

The reporting of dissecting aneurysm has lagged 
behind that of rupture without, aneurysm simply because 
though some degree of dissection is almost invariable— 
as a rule between the media and adventitia—it is usually 
short, being cut short by rupture into the pericaritium. 
Nevertheless, some remarkably long dissections have 
been recorded, and I have on, many occasions traced the 


ANALYSIS OF MORE COMMON NATURAL CAUSES OF SUDDEN 


DEATH 
No. | 
Cause of death of | Pathological analysis 
cases | 
Abortion (natural) . 10 
Acute adrenal insufli- 15 
ciency 
Aneurysm (aortic) [°143 | Syphilis .. 80% Atheroma 20% 
rupture 
Aorta rupture (other | 160 | Hyaline -. 60% Atheroma 30% 
than aneurysm) Syphilis ... 10% 
Asphyxia (natural 140 (cf. unnatural causes .. 93) 
causes) 
Cerebral embolism . . 26 
a heemorrhage | 806 | Cerebral... 75% Pontine .. 14% 
Cerebellar 11% 


Subarachnoid heemor- | 268 Developmental aneurysms 78% 


Cerebrospinal fever. . 50 
Coronary embolism 10 
hypoplasia 
f3 occlusion 638 | Ostial occlusion (syph.) 7 
” rupture .. 7 
thrombosis | 988 
Heart : infarction . | 


Rheumatic 79% 

(Aort. sten. 36%  Aort.insuf. 28% 

Mitr. sten. 20% Mitr.insuf. 4% 
Compound 12%) 


Syphilitic 21% 


Hemoptysis (various 36 | 
causes 


Heematemesis (various 73 


causes) 
Influenzal pneumonia } 222 
Pneumothorax 9 
Pulmonary embolism | 317 | Regent-injury 25% 


Senility 577 | 


x 


» « hypertensive | 484 
failure 
» valvular dis- | ‘472 | 
ease t 
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course of a rupture which has begun in the aorta and 
proceeded as far as the upper thighs. 

Twin-bore malformation of the aorta, with two 
intima-lined channels, is an interesting condition which 
illustrates the possibility of healing, and an example of 
healing of the primary split, included in the present 
series, has already been reported by Post (1941). 


SUBARACHNOID HA. MORRHAGE 


Far the commonest natural cause of subarachnoid 
hemorrhage is rupture of a developmental aneurysm 
on the circle of Willis or infrequently on one of its 
cortical branches. Magee (1943) refers to Symonds’s 
paper of 1924, in which attention was drawn to the 
frequency of the condition when seriously looked for, 
and reports the finding of 43 aneurysms in 58 necropsies 
for subarachnoid hemorrhage, solitary in all but 5 cases, 
and on the front half of the circle of Willis as often as 
on the back half. In my own series 78% had such an 
origin. Nothing short of stereoscopic dissecting-glasses 
will provide adequate sight for some of the minute 
aneurysms. When no dilatation can be found, perfusion 
is the only sure method of locating the leak. 

The use of the word ‘ congenital” for such aneurysms 
is unfortunate, for they are not present at birth; it is 
the microscopic anatomy of the cerebral vessels whose 
development is responsible, and developmental ’’ is 
preferable. 

Glynn (1940) and Carmichael (1946) have both drawn 
attention to the important defects of elastin in the 
internal lamina in the cerebral vessels as distinct from 
those in the media which occur almost as commonly in 
many other parts of the body. Of the other factors which 
contribute to rupture we cannot discount a rise in blood- 
pressure either in the form of hypertension or from 
exertion. Some cases in the present series have occurred 
during moments of maintained tension—e.g., a young 
garage hand lying under a car, tightening a nut with 
a spanner, suddenly cried ‘“‘ Oh my head ” and collapsed 
unconscious. He was dead when a doctor arrived four 
or five minutes later. 

A word of caution should be given on the interpretation 
of these aneurysms later in life. There may be deposits of 
fat and lipoids in their walls, and some degree of atheroma 
may, with increasing years, be developing in the cirele 
of Willis. It must not be lightly assumed that saccular 
aneurysms in such company are of a different pathology ; 
they are likely to be identical in origin. Atheroma of the 
cerebral vessels leads to a different form of dilatation, 
not saccular but bulbous, fusiform, and occurring along 
the course of affected vessels rather than from the stems 
of their branches. ; 


CORONARY-ARTERY DISEASE 


In coronary occlusion lies a cause, perhaps the only 
natural cause apart from sénility, of instantaneous death. 
Coronary occlusion resulting from ostial syphilis, 
atheroma of the course of the vessel, or thrombosis in 
addition, rarely rupture, accounted for no less than 
26% of the, total of sudden deaths ; and infarction or 
rupture, depending on coronary disease, for a further 
12°, of this series. It is remarkable that this disease 
should have come into proper recognition only as late 
as 1910 or 1912, mainly through Herrick and Mackenzie, 
for it undoubtedly existed in the time of the famous 
clinico-pathological observers of the 1820-60 period— 
Addison, Wilks, Bright, Gull, and Hodgkin, to mention 
only one group at a famous London hospital. In the 
Gordon museum of Guy’s Hospital there were displayed 
specimens of ‘‘myomalacia tordis’’—arising from 
coronary-artery disease no less than from softened 
infarcts. Rupture was also shown—an event which, 
except for traufna, I have not seen in nearly 20,000 
necropsies unless through an infaret or infaret scar. 
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Since the sex-frequency and distribution of coronary 
thrombosis in a series of my own cases has already been 
reported (Simpson 1939), I shall deal here only with its 
immediate pathogenesis. Numerous observers, notably 
Winternitz et al. (1938) and Nelson (1942), have drawn 
attention to the frequency of subintimal hzemorrhage 
as a factor in the genesis of thrombosis ; the key to the 
lesion is the vascularisation of the normally avascular 
intima. When atheroma develops, the new sinusoidal 
capillaries which develop with the disease are most 
liable to rupture. Rupture is likely during violent 
exercise or on direct trauma, and the diffusion of thrombo- 
plastic substances is a likely consequence of subintimal 
hemorrhage, especially if the diseased intima is rup- 
tured. Any interruption of the smooth flow of blood by 
obstruction of the lumen is naturally likely to foster the 
development of thrombi, especially during periods of 
rest or after collapse from any cause. 

As regards trauma causing the development of 
thrombosis, this conception of the pathogenesis is of 
great importance. Warburg’s (1938) review of 197 
cases of non-penetrating injuries of the chest included 
some in which trauma was associated with coronary 
thrombosis in a manner which would satisfy searching 
criticism, though naturally it did not provide exact 


' scientific proof. Stern (1945) describes similar cases whose 


pathogenesis has been equally critically tested. 


ASPHYXIA IN INFANTS 


The problem of causation in asphyxial deaths in 
infancy must be handled with the greatest care; its 
solution is largely a matter of technique. There is no 
doubt that bronchitis or bronchiolitis, a common cause 
of infant death, can develop in as short a time as 12-18 
hours (Hubble and Osborn 1941), the child appearing 
normal when fed, placed in a cot or bed, and dying 
overnight from the accumulation in sleep of mucopus 
in the air passages. Thelin (1942), of Zurich, claimed that 
out of 30 cases he examined because the suddenness 
of death had precluded certification, or even raised 


* suspicion, he could demonstrate blocking of the lumen 


by inflammatory secretions in 20. Unfortunately his 
criteria were not sufficiently critical, During any 
asphyxiation the lungs became congested and excess 
mucus, edema fluid, and even blood will accumulate in 
the air passages. Only microscopy can detect whether 
pus also lies in this material. Worse, vomiting may 
complicate the issue, resulting from asphyxia and adding 
yet another fluid to that already in the air passages. It 
is at this point that a serious error commonly arises : 
the death is attributed to the inhalation of vomit, when 
in fact the vomit is no more than a reflexion of a state 
of asphyxia already present. Of Thelin’s series of 30 
cases 7 (23%) died of suffocation. It is likely that 
microscopy of the fluid in the air passages would have 
increased the proportion of cases ascribed to suffocation. 
In the 233 cases of asphyxia in infants extracted for this 
survey no less than 93 (40%) were the result of accidental 
suffocation. The application of more strict criteria 
virtually doubles the number, excluding as non-inflam- 
matory many air-passage fluids that might incautiously 
be described from their naked-eye appearance as 
inflammatory. 

Thelin also gave a flicker of life to one now virtually 
dead bogy, status lymphaticus, when he attributed 
death to this ‘ state”’ in 3 of his 30 cases. The status 
lymphaticus is no more than a status, and if we admit, 
however unwillingly, the possibility (Campbell 1938) 
that such subjects may die more readily than others 
of some trivial cause, that does not excuse the failure to 
find that cause. Weshould be no more at liberty to say 
that a person died of flat-feet or a dwarf stature or some 
other status. 

(References at foot of next page) 
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THE INTRACELLULAR MODE OF ACTION 
OF THE SULPHONAMIDE DERIVATIVES 


R. A. Q. P. A. McNay 
M.A., M.D., Se.D. Dubl., M.A., M.D., M.Sc. Dubl., 
¥F.RO.P.1., D.P.H. ¥.R.C.P.1., D.P.H. 
PROFESSOR OF PATHOLOGY AND ASSISTANT TO THE PROFESSOR 
OF EXPERIMENTAL MEDICINE, OF EXPERIMENTAL 
UNIVERSITY OF DUBLIN MEDICINE 


H. G. NELSoN 
B.A., M.Sc., M.B. Dubl. 
FORMERLY RESEARCH SCHOLAR 


From the School of Pathology, Trinity College, Dublin 


FOLLOWING early observations by Colebrook and 
Kenny (1936), Colebrook et al. (1936), and Finklestone- 
Sayliss et al. (1937) that, in the conditions of in-vitro 
laboratory experiments, the sulphonamides are not 
immediately lethal to bacteria, Wolff and Julius (1939) 
showed that p-aminobenzenesulphonamide acts on 
bacteria only when they are multiplying. 

From the growth curves presented by these authors 
it is apparent that active inhibition by sulphonamide 
only becomes manifest when the organisms enter the 
logarithmic phase of growth. Soon after this work 
appeared, the same conclusion was reached by two of 
us in these laboratories, as already recorded by O’Meara 
(1942). Hobby et al. (1942), Hobby and Dawson (1944), 
and Bigger (1944a and b) subsequently showed that peni- 
cillin acts best on rapidly growing bacteria, thus extending 
the original observation of Fleming (1929) that penicillin 
is lethal to staphylocoeci only when they are growing. 
There is, however, no reason to believe that the 
sulphonamides and penicillin act on the metabolism 
of micro-organisms in the same way. 

The growth phases of bacteria in a culture may be 
recorded by counting the number of organisms per c.cm. 
of culture at intervals during growth and plotting the 
logarithms of the numbers so found against the corre- 
sponding time intervals. A “‘ typical ’’ result is shown in 
fig. 1; the logarithmic phase of growth appears as a 
straight line, since during this phase the organisms are 
increasing numerically in a geometrical progression. But, 
even at the height of the logarithmic phase not all the 
organisms in the culture are multiplying at the maximal 
rate. Thus Wilson (1922) has shown that some of them 
are dying, and Hirsch (1933) found that multiplication 
took place in spurts. It follows that some are out of 
step with the majority, either not having yet reached the 
logarithmic phase or having passed beyond it. 


BACTERIA IN LOGARITHMIC PHASE OF GROWTH ARE 
SUSCEPTIBLE TO SULPHONAMIDES 


That it is bacteria in the logarithmic phase of growth 
which are susceptible to sulphonamides is shown con- 
clusively with logarithmic-phase cultures. These are 
peapared by the when they are 
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at ‘the height of the logerithinie phase’ of growth in an 
ordinary culture, into media so adjusted that growth in 
the subcuiture continues in the logarithmic phase without 
interruption. In these conditions the sulphonamides 
are immediately lethal to bacteria. A logarithmic-phase 
inoculum is introduced into a control medium and into 
the same medium with a suitable concentration of 
added sulphonamide derivative, and bacterial counts are 
made immediately and at intervals. Growth continues 
in the control in the logarithmic phase, whereas in the 
presence of the sulphonamide derivative the culture 
becomes sterile within an hour. We have used Bact. coli 
with urine as the culture medium and Strep. pyogenes 
with meat-extract-peptone broth to which were added 
0-2% glucose and 0-1% sodium bicarbonate. Both the 
urine and the broth were sterilised by filtration. In all 
experiments the media were warmed to incubator 
temperature before inoculation. Bacterial counts were 
made by the usual cultural methods immediately after 
inoculation of the media, and at hourly intervals there- 
after, for 8 hours as a rule, and finally at 24 hours. 

In fig. 2 growth of Bact. coli in urine and in urine 
containing sulphapyridine 40 mg. per 100 c.cm. are 
compared. The inoculum is from an ordinary 24-hour 
culture which has passed the logarithmic phase. It will 
be seen that a 30-fold increase in numbers takes piace 
in the presence of sulphapyridine before the compound 
begins to act. Sterility is only achieved somewhere 
between 8 and 24 hours after inoculation. 

In fig. 3 the results of using a comparable inoculum 
of Bact. coli in the logarithmic phase of growth are shown. 
The growth of the control continues geometrically, 
whereas in the urine containing sulphapyridine sterility 
is established within an ‘hour. 

The corresponding results for Strep. pyogenes in the 
appropriate medium and in the same medium with 
sulphapyridine 20 mg. per 100 c.cm. added are shown in 
figs. 4 and 5. 

To obtain results as perfect as those shown in figs. 3 
and 5 it is necessary to determine exactly, by trial, the 
period of incubation which brings the preliminary culture 
to the height of the logarithmic phase. If the inoculum 
is withdrawn too early or too late, the number of orga- 
nisms which have not reached the logarithmic phase, or 
which have passed it, is too great to permit a perfect 
result. It is also necessary to use a small inoculum of 
not more than about 100 organisms per ¢.cm. 

Fig. 6 shows the result likely to be obtained if the 
inoculum is not fully in the logarithmic phase of growth. 
The same type of result is obtained by using too large 
an inoculum, even though it be taken from the height 
of the logarithmic phase. 


IN SEPTICZ MIA BACTERIA ARE IN THE LOGARITHMIC PHASE 


The technique of obtaining logarithmic growth from 
the moment of inoculation may be used to determine 
whether bacteria causing infection are growing in the 
logarithmic phase or not. Experimental pneumococcal 
septiczemia in the mouse lends itself to such investigation, 
since the organisms are present in the blood-stream of the 
animal in large numbers shortly before death. Blood is 
taken from the heart of such animals and is ineculated 
into the medium used for growing streptococci, or into 
a similar medium, with 5% added rabbit serum, the 
medium being warmed to 37°C before inoculation. 
Bacterial counts are done immediately and at intervals. 
It is difficult to judge the optimal period for withdrawal 
of the blood, but most successful cultures start to pro- 
liferate immediately without an initial stationary period. 
They are often not quite in the logarithmic phase though 
very near it. The results may be interpreted as showing 
that the great majority of the organisms are in the 
logarithmic phase, and allowance has to be made for the 
imperfections inevitable in an experiment of this kind. 
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The type of result obtained is shown in fig. 7 in conjunc- 
tion with a control for which the inoculum was derived 
from an 18-hour laboratory culture of the same organism 
as that causing septicemia in the mouse. 


NATURE OF THE CHANGES DURING LOGARITHMIC 
PHASE OF GROWTH 


Bacteria in the logarithmic phase of growth are causing 
extremely rapid chemical and physical changes in their 
10 internal and ex- 
ternal environment. 
They are engaged 
a a + in fission of those 
a materials in the 
medium most suited 
to providing both 
energy for growth 
andessential growth 
requirements. They 
are assimilating the 
- + products of fission, 
b _| many of which are 
246 8 1012 141 20 reactive. The 
HOURS’ INCUBATION physical and chemi- 
Fig. |—A typical curve of bacterial growth: cal changes in 
negative ‘most nearly con- 
cerned with the 
speed of bacterial growth are those related to the sources 
from which energy for growth is derived. Most pathogenic 
bacteria utilise the fermentable substances in the media, 
particularly fermentable carbohydrate such as glucose, if it 
is present even in traces, as their chief source of energy in 
the early stages of growth. At the same time there is a 
fall in pH due to the production of acid, mainly lactic acid, 
from the sugar. The oxidation-reduction potential of 
the medium also falls, at first slowly but during the 
logarithmic phase of growth very rapidly. Hewitt (1936), 
among others, has studied the redox potentials of cultures 
of many pathogens. In general their behaviour is similar 

to that described though differing in detail and degree. 
As has been previously noted (O’Meara et al. 1944), 
the rapid development of reducing conditions in the 
medium must be due to the forma’ ion of a substance of 
great reducing intensity. A sulphydryl compound of the 
general formula R—SH suggests itself as an obvious 
possibility, but is ruled out by the fact that not 
all bacterial cultures which provide the reduction 
give a positive nitroprusside reaction, as they would 
be expected to do if sulphydryl were responsible. 
Another type 
of compound 
8 must  there- 
URINE 
sought ; and, 
q 4 in view of its 
probable 
formation 
from  carbo- 
hydrate, a 
4 dienol com- 
pound con- 
taining the 


2 4 6 8 10 I2 14 16 18 20 22 24 


L0G.10 ORGANISMS per c.cm. 
o- NU AN 


a URINE + SULPHAPYRIDINE ~ 
40mg. per 100 c.cm. _| 


LOG. 10 ORGANISMS per c.cm. 


HOURS’ INCUBATION 
Fig. 2—Growth of Bact. coli in urine and in urine | | 
containing sulphapyridine. Ordinary inoculum. OH OH 


suggests itself for consideration. The possible com- 
pounds of this type likely to be derived from glucose in 
bacterial cultutes are ascorbic acid, glucoreductone, and 
dihydroxyacetone. 


PRODUCTION OF A DIENOL COMPOUND BY BACTERIA 
DURING GROWTH 


The production of a dienol compound by the common 
pathogens during growth on ordinary laboratory media 
is readily shown by the test described by Fearon and 
Kawerau (1943). The organisms are inoculated heavily 
on to nutrient agar slopes and tested at intervals by wash- 
ing the growth to the bottom of the slope with about 
1 c.cm. of a saturated aqueous o-dinitrobenzene solution 
and then adding a drop of 20% caustic-soda solution. 
Table 1 shows that all the organisms tested gave a positive 
result for the production of a dienol compound, as 
shown by the development of a purple colour, the 
strongest results being obtained early in growth with 
such organisms as Bact. coli, Bact. aerogenes, and Staph. 
aureus, which grow vigorously in these circumstances. 

Production of ascorbic acid in bacterial cultures has 
been shown by Biising and Peters (1940), using Chromo- 
bact. prodigiosum. The dienol compound produced by 
the pathogens does not, however, appear to be ascorbic 
acid, since. it repeatedly failed to give the dihydro- 
ascorbic-acid test of Fearon and Kawerau (1943), which 
is specific for ascorbic acid. The compound produced 
by bacteria is therefore either glucoreductone or dihy- 
droxyacetone. Of these, the former is the more probable. 
When media of the type used in these experiments are 
heated for a few minutes in boiling water they will 
reduce methylene-blue. The pathogens inoculated into. 
media so heated start to grow more readily than in 
unheated media. Hence it is probable that the reducing 

9 substance is 
available for 
immediate 
utilisation by 
the orga- 
nisms. It has 
been shown 
+ by O’Meara 
4 (1937) that 
the concen- 
tration of the 
meat extract 


prepared 
2 4 6 8 10 12 14 16 18 20 22 24 freshly from 
HOURS’ INCUBATION 


Fig. 3—Growth of Bact. coli in urine and in urine the rate at 


tion will take 
place when the media are heated. There is good reason 


to believe that it is the free sugar content of the extract 
which determines its reducing power. Moreover, the 
media are alkaline, and it has been shown by von Euler 
and Klussmann (1933) and von Euler and Martius (1933) 
that glucoreductone is readily formed when a hexose 
such as glucose is heated with alkali. The media used 
in the experiments recorded in table 1 gave a positive 
o-dinitrobenzene test after they had been heated for 
some minutes in boiling water. Taking all these facts 
into consideration it is highly probable that the 
dienol compound formed by bacteria during growth is 
glucoreductone. 
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CHEMICAL INTERACTIONS OF p-AMINOBENZOIC ACID AND 
SULPHONAMIDE DERIVATIVES WITH GLUCOREDUCTONE 


Highly reactive aldehydic compounds, such as gluco- 
reductone, CH,OH.CO.CHO, form condensation products 
very readily with p-aminobenzene derivatives. Gluco- 
reductone may be prepared in solution by methods such 
ae following modified from von Euler and Martius 

ys 

20 c.cm. of 10% glucose solution is heated with 1 c.cm. 
of 20% caustic soda at 77°C for 10 min. The solution turns 


brown. After heating, 1 c.cm. of glacial acetic acid is added 
and the mixture is cooled. 
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This solution may be used to prepare condensation 
products of reductone and the p-aminobenzene deriva- 
tives. Thus, by saturating the acid solution with 
p-aminobenzoic acid a yellow colour is produced, and a 
crop of yellow crystals soon begins to be deposited on the 
unaltered p-aminobenzoic acid at the bottom of the 
tube. The yellow crystals are repeatedly washed with 
acidulated water until free from p-aminobenzoic acid. 
These crystals are a compound of p-aminobenzoic acid 
and glucoreductone. They are insoluble in water, in 
which they give a fluorescent suspension, but go into 
solution with ease on the addition of a trace of alkali, 
to give a yellow solution in which the compound rapidly 
undergoes hydrolysis, even at room temperature, to 
give a colourless solution. ‘After hydrolysis a positive 
o-dinitrobenzene test indicating the presence of 
reductone and 
a positive Ehr- 
lich reaction 
‘indicating the 
presence of p- 
aminobenzoic 
| acid are given 
by the solu- 
tion. 

The sulpha- 

2Omg.per 100ccm. | sul phathiazole 

24 6 8B 10 12 14 16 18 20 22 24 reductone 

HOURS® INCUBATION have also been 
(Fig. 4—Growth of Strep. pyogenes in broth and jsolated. The 

fn broth containing Ordinary lph il 

inoculum. suiphantii- 

amide reduc- 
tone compound, owing to its solubility, has not been 
obtained free from sulphanilamide. Both ascorbic 
acid and dihydroxyacetone form yellow solutions with 
p-aminobenzoic acid and the sulphonamides. The 
condensation reactions are slow, and the products of 
condensation have not been isolated. In referring further 
to the compounds formed with reductone we shall use 
the contractions R-P.A.B. for that derived from p-amino- 
benzoic acid, and R-S.A., R-S.P., and R-S.T. for those 
derived from sulphanilamide, sulphapyridine, and sulpha- 
thiazole respectively. Some of their properties are 
summarised in table 1. 

The chemical characteristics of these compounds will 
be the subject of further investigation, but certain 
properties emerge from this study which correlate well 
with the observed biological behaviour of p-aminobenzoic 
acid and the sulphonamides (Stamp 1939, Green 1940, 
Woods 1940, 9 
Fildes 1940, 
Rubbo and 
Gillespie 
1940, 1942). 

The ex- 
treme ease 
with which 
reductone 
condenses 
with p-amino- 
benzoic acid BROTH +SULPHAPYRIDINE 20mg.per!00 ccm 
R-P.A.B. and 2 4 6 8 10 12 14 16 18 20 22 
the ease with HOURS’ INCUBATION 
dissolves and 
undergoes hydrolysis within the biological range of pH 
suggest that the function of p-aminobenzoic acid in 
bacterial metabolism is to stabilise and temporarily to 
conserve for use of the cell the extremely active chemical 
substance glucoreductone formed by breakdown of carbo- 


wo 
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hydrate. Glucoreductone is likely to be an essential 
source of energy for growth and of carbon for assimila- 
tion. It is, at the same time, likely to prove toxic to 
the cell, by 
reason of its 
chemical re- 
activity, if it 
is allowed to 
accumulate in 
the environ- 
ment. More- 
over, it will 
be lost by 
spontaneous 
oxidation 
unless stabi- 
lised. The 


BROTH + SULPHAPYRIDINE 
20mg. per 100 
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: . 2 4 6 8 10 12 4 16 18 20 22 24 
oxidation HOURS’ INCUBATION 
takes place 
rapi dly and Fig. 6—Growth of Strep. pyogenes in broth and in 


th containing sulphapyridine. Inoculum not 
is catalysed quite in logarithmic phase. 
by copper, 


which was shown by O’Meara (1937) to have a deleterious 
effect on the reducing power of bacteriological media and 
on the maintenance of a low potential by bacteria, 

In normal metabolism, therefore, bacteria utilising 
carbohydrate as a source of energy for growth probably 
form k-P.A.B. with the reductone which they produce. 
They then utilise the reductone as required, setting it 
free from R-P.A.B. Anything which interferes with the 
production of R-P.A.B. or destroys reductone or diverts 
it from normal utilisation by the bacteria will disorganise 
normal metabolism. The production and assimilation 
of reductone may be interfered with in several ways. 
By the addition to cultures of substances of similar 
chemical structure to p-aminobenzoic 
acid with an amino group in the para x & 
position, such as the sulphonamides, & 7 
it is to be expected that reductone 45 
will be diverted to form condensa- ne 
tion products unable to be used by g 
the bacterial cell. Somecompounds & 
will be more active than others, and 
their activity may be expected to be & 


related to the readiness with which 
they form derivatives with reductone 
and the firmness of their combina- 
tion with reductone or their tendency 
to combine with reductone in a way HRS INCUBATION 
different from that which leads to the fig. 7~Growth of 
formation of R-P.A.B. The three sul- 
phonamide compounds which we have 
studied are, in ascending order of 
antibacterial activity, sulphanilamide, 
sulphapyridine, and sulphathiazole. 
With reductone sulphanilamide forms the least stable 
and most readily hydrolysable compound. The com- 
pound formed with sulphathiazole is most stable, the 
sulphapyridine compound being more stable than that 
with sulphanilamide and slightly less than that with 
sulphathiazole. These findings are in agreement with 
the antibacterial activity of the substances. 

It also follows that p-aminobenzoic acid should be 
able to inhibit the action of the sulphonamide derivatives. 
Its power of inhibition should be greatest with sulphanil- 
amide, less with sulphapyridine, and least with sulpha- 
thiazole, in view of the stability of their reductone 
derivatives. This is also in accordance with the observed 
experimental facts of the inhibitory action of p-amino- 
benzoic acid on the sulphonamide derivatives (Medical 
Research Council 1945). 

Another way in which the utilisation of reductone 
could be interfered with is by oxidation. In this con- 
nexion attention may be drawn.to the finding of McLeod 
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mouse septicemia; 
(b) inoculum from 
ordinary 18-hr. 
culture. 
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et al. (1944) that oxygen aids sulphonamide cntiarlicg,: 
as may be expected if the sulphonamides act in the way 
now suggested. Still another way in which the utilisation 
of reductone might be interfered with is by the addition 
of a catalyst with a well-marked accelerating effect on 
the oxidative destruction of reductone. Such a catalyst 
is copper, which inhibits the growth of small inocula of 


TABLE I—0-DINITROBENZENE TEST APPLIED TO BACTERIAL 


CULTURES 
| 
incuba- | | 
tion Bact. Bact. | Staph. | Strep. Strep. | Pneumo- 
(hours) coli aerogenes | aureus pyogenes | | viridans | coccus 
| 
4 | ++ | ++ | + | + | r + 
| 
6 ++ | | + | 
| 
| | | 


+++ and ++, immediate strong positive reaction. 
+ immediate positive reaction. 
+, positive reaction in 1-5 min. 
—, negative reaction in 5 min. 
Uninoculated control tubes gave no reaction in 5 min. 


bacteria in ordinary laboratory media while permitting 
growth from large inocula (O’Meara and Macsween 1936, 
1937). The sulphonamides give the same type of result 
as shown by Colebrook et al. (1936). 

There is much collateral evidence, therefore, to support 
the view that reductone is important in bacterial meta- 
bolism, and that sulphonamide activity is attributable 
to interference with its utilisation by reason of a replace- 
‘ment of the normal p-aminobenzoic acid reductone 
reaction by a sulphonamide réductone reaction. Further, 
it can be shown that bacteria metabolise R-P.a.B. but 
do not metabolise R-s.p. and R-s.t. Moreover, bacteria 
during growth assimilate p-aminobenzoic acid and 
sulphonamides added to their environment. 


UTILISATION OF R-P.A.B. BY Strep. pyogenes 


To show that Strep. pyogenes can utilise R-P.A.B. a 
medium is required which, while being devoid of energy 
sources, contains all the other growth essentials for the 
organism. Such a medium is obtained by growing 
Strep. pyogenes repeatedly in meat-extract-peptone broth 
until the medium is exhausted of energy sources for 
growth. The organisms are finally. removed by centri- 
fuging, and the supernatant fluid, after adjustment to 
pH 7-4, is diluted to a third of its strength with sterile 
water or saline, placed in sterile tubes in 10 c.cm. lots, 
and sterilised by immersion in boiling water or by 
steaming. In this medium an inoculum of Strep. pyogenes 
shows a progressive decline in numbers, and after a few 
days a loopful on a nutrient agar slope gives no growth. 
On the other hand, good visible growth of the organism 
is obtained if 0-1% glucose is added to the medium before 
inoculation. R-P.A.B. is, from its chemical constitution, 
a much less effective source of energy than glucose. It 
was decided to add 2 mg. of R-P.A.B. to the culture tubes 
each day in carrying out tests for growth. About a fifth 
of the added R-P.A.B. is reductone. The necessary data 
are not available to enable the energy derived from 
conversion of reductone to lactic acid to be calculated. 


. Assuming that the amount of energy liberated is equal 


to that from the same weight of glucose in a similar 
transformation to lactic acid, and allowing for loss of 
reductone by spontaneous oxidation, it may be calculated 
that the addition of 2 mg. of R-P.A.B. to 10 c.cm. of 
medium will be of similar value to the organism as the 
addition of 0-002% of glucose. 

The amount of growth to be expected is consequently 
very small. It * was followed by spreading a loopful of 
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‘ie culture over the: surface of a natelind agar slope every 
day during the experiment and counting the colonies 
which developed on subsequent incubation. The results 
(table 111) show that in a few days the streptococci die 
out in the control and in the control with daily additions 
of 2 mg. of R-S.P. or R-Ss.T. On the other hand, growth of 
the expected order occurs in the tubes to which 2 mg. 
of R-P.A.B. is added every day. Addition of p-amino- 
benzoic acid gives no growth. Though the streptococci 
die out in the control tubes and in those to which R-s.P. 
and R-s.T. are added, it can be shown that not all the 
organisms are dead. Growth can be revived in all tubes 
by the addition of 2 mg. of R-P.A.B. daily. No revival of 
growth is obtained by addition of 2 mg. of p-amino- 
benzoic acid daily. Results of experiments are given 
in table 1v. Four tubes were inoculated, and 2 mg. 
of R-8.P. was added daily to two of them, and 2 mg. of 
R-8.T. to the others for five days. On the sixth day daily 
additions of 2 mg. of R-P.A.B. or of p-aminobenzoic acid 
were begun. In each case, after some days had elapsed, 
growth was re-established in the tubes to which R-P.A.B. 
was added, but no growth took place in those to which 
additions of p-aminobenzoic acid were made. 
From these experiments it is apparent that streptococci 
can utilise R-P.A.B. as a source of energy for growth. 
They cannot utilise p-aminobenzoic acid, R-S.P., or R-S.T. 


ASSIMILATION OF p-AMINOBENZOIC ACID AND THE 
SULPHONAMIDES BY BACTERIA DURING GROWTH 


Assimilation of p-aminobenzoic acid and sulphonamide 
derivatives by the bacterial cell during growth is to be 
expected if bacteria produce reductone and cause it to 
form a condensation product with p-aminobenzoic acid 
in normal metabolism. 

Assimilation can be shown in media which favour 
the formation of reductone and do not interfere with the 
ready estimation of low concentrations of the p-amino- 
benzene derivatives. The concentration of the sulphon- 
amide derivative added to the culture must be such as 
not to interfere seriously with growth—e.g., 1/20,000. 


TABLE II—-SOME PROPERTIES OF THE REDUCTONE 
p-AMINOBENZENE DERIVATIVES 


| 
Properties | | R-S.P. R-S.T. 
Approximate pH : 4 | 3-4 | 3 2-3 
at which crys- | | 
tals appear 
| 
Colour .. m4 Yellow Impure | Red Orange 
Solubility in water | Insoluble | Soluble | Insoluble Insoluble 
Addition of acid. . Deeper Soluble Bright Bright 
yellow yellow yellow 


Addition of alkali Dissolve | Dissolve! Dissolve Dissolve 


Rate of alkaline 
hydrolysis of 


meg. : 
in 10 ¢c.em, at 2 hr. ? 3 hr. >4 hr. 
8, 37°C 


in 10 c.cm. at 2 hr. ? 2 hr. >4 hr. 
PH 10, 20°C 


Ehrlich’s aldehyde | No reaction | Impure | No reaction | No reaction 


Ditto after hydro- + Impure + + 
lysis 


o-dinitrobenzene + + + + 
test 


Reduction of + 
methylene - blue 
in faintly 
line solution 


Hydrazone ae + 
tion (with 
phenylhydrazine 
and sodium ace- 
tate) 


None None None 


| 
| 
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The percentage of p-aminobenzene derivative located 
intracellularly at different stages of growth is determined 
by centrifuging a small volume of the culture at intervals 
and comparing the concentration in the supernatant 
fluid of the culture colorimetrically with the concentration 
in an identical uninoculated control, after the addition 
of Ehrlich’s reagent to each. The percentage of p-amino- 
benzene derivative remaining in solution is thus obtained, 
and, by difference, the percentage combined in the bacterial 
cells. In table v are given the percentages of the various 
compounds located intracellularly at different periods 
of growth for Bact. aerogenes, a non-indol-producing 
Bact. coli, and Strep. pyogenes. The gram-negative 
organisms were grown in Koser’s medium with 2% added 
glucose. The streptococcus was grown in glucose broth 
buffered with sodium bicarbonate. 

The results show a fair degree of relationship to those 
in table 1. Thus, maximal production of reductone takes 
place early in the growth of Bact. aerogenes, and it is 
at this time there is maximal uptake of p-aminobenzoic 
acid. With Strep. pyogenes maximal production of reduc- 
tone falls later, and similarly the uptake of p-amino- 
benzoic acid is later than with Bact. aerogenes. In general 


TABLE III—GROWTH OF Strep. pyogenes WITH R-P.A.B. AND 
LACK OF GROWTH WITH R-S.P. AND R-S.T. 


period at 
37°O Control Control Control 
(days) Control + + | + 
R-P.A.B. R-S.P. R-8S.T. 
2 60 50 10 6 
4 6 40 4 0 
7 | 1 100 0 | 0 
0 >100 0 0 


there is a tendency for the bacteria to assimilate the 
sulphonamides less readily than p-aminobenzoic acid 
and, once they have been assimilated, ta retain them in 
the cells longer. 


SUMMARY AND CONCLUSIONS 


The sulphonamide derivatives act on bacteria by 
affecting the metabolism of their logarithmic phase 
of growth. Bacteria causing septicemia are in the 
logarithmic phase. 

In this phase bacterial metabolism is at its height, and 
many highly reactive metabolites are produced in the 
cell and its environment. One such metabolite is a dienol 
compound, probably glucoreductone, which is unstable 
and highly reactive but unites readily with p-amino- 
benzoic acid to form a compound which is stable and 
non-reactive. This compound undergoes hydrolysis 
readily, liberating glucoreductone and p-aminobenzoic 
acid. 

It is therefore suggested that p-aminobenzoic acid 
is a stabilising agent for glucoreductone in bacterial 
metabolism. It enables the cell to store glucoreductone 
as it is formed and to utilise it as required. It thus 
prevents the loss of an essential intermediate. metabolite 
during growth and safeguards the cell from the toxic 
effects of so reactive a substance. 

Glucoreductone may represent only one type of 
metabolite stabilised in this way, since other reactive 
substances, particularly other aldehydes and ketones, 
would be capable of condensing similarly with p-amino- 
benzoic acid. 

That glucoreductone is important for growth of bacteria 


‘has been shown by finding that the compound formed 


by glucoreductone p-aminobenzoic-acid condensation is 
capable of being utilised by streptococci as a source of 
energy for growth. 
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TABLE IV—-EFFECT OF R-P.A.B. AND p-AMINOBENZOIC ACID IN 
REVIVING GROWTH 


| 


No. of colonies developing on subculture of a leopful 
period at | 

37°C | R-S.P. R-S.T. 
A LB A | B 
1 100 100 100 | 100 
4 0 0 0 0 
*6 0 iT) 0 0 
7 0 0 0 
0 0 100 | 0 
9 100 0 | >100 0 


* 2 mg. of R-P.A.B. added daily to tubes A; 2 mg. of p-aminobenzoic 
acid added daily to tubes B 


The sulphonamides condense almost as readily as 
p-aminobenzoic acid with glucoreductone. The. con- 
densation products with sulphapyridine and sulpha- 
thiazole are less soluble and less readily hydrolysed 
than that with p-aminobenzoic acid. The condensation 
product with sulphanilamide is more soluble. The 
chemotherapeutic activity of the sulphonamides and 
their susceptibility to the inhibitory action of p-amino- 
benzoic acid run parallel with the stability of the 
compounds which they form with glucoreductone. The 
condensation products of glucoreductone with sulpha- 
pyridine or with sulphathiazole cannot be utilised by 
streptococci as a source of energy for growth. 

It is therefore contended that the sulphonamides 
act within the bacterial cell during active metabolism, 
such as is encountered during growth, by replacing 
p-aminobenzoie acid and combining with glucoreductone 
(and possibly other reactive metabolites) and preventing 
it from becoming available for the use of the cell. Such 
a deprivation during active growth is likely to be fatal, 
because the entire metabolism of the cell will be suddenly 
arrested at the point when it has become adjusted for 
the special purpose of reproduction. In support of 


TABLE V——ASSIMILATION OF p-AMINOBENZENE DERIVATIVES 
BY BACTERIA DURING GROWTH 


Percentage of added compound located 
intracellularly at different stages of growth 


Compound 6 hr. 24 hr. 48hr. | 72hr. 


Bact. aerogenes 


Sulphathiazole .. | 17 


p-aminobenzoic acid 57 17 4 
Sulphanilamide .. 12 29 | 35 
Sulphapyridine ae 5 | 23 70 
Sulphathiazole .. | 3 
Bact. coli 
p-aminobenzoic acid 17 | 17 13 
Sulphanilamide .. | 3 25 31 
Sulphapyridine ..| | 9 35 
Sulphathiazole ..| 5 
Strep. pyogenes 

p-aminobenzoic acid | 17 67 44 
Sulphapyridine ..| © | 17 44 

| 

9 45 

x2 


rery 
sults 
die 
ions 
h of 
mg. 
ino- 
-S.P. 
the 
ibes 
ul of 
ino- 
iven 
mg. 
of 
acid 
sed, 
A.B. 
hich By, 
occi 
S.7. 
E 
1ide 
» be 
cid 
our 
the 
no- 
on- 2 
as 
| 
| 
| 
| 
14 
14 
5 


752 THE LANCET] DR. GUTHRIE, DR. MONTGOMERY: STAPHYLOCOCCAL PNEUMONIA IN CHILDHOOD eee. 22, 1947 


this view it is shown that growing bacteria eesisnilate 
p-aminobenzoic acid and sulphonamides added to their 
environment. 

This view of the mode of intracellular action of the 
sulphonamide derivatives is compatible both with their 
known relationship to p-aminobenzoic acid and the 
observations which show that their activity is enhanced 
by oxygen. 


Our thanks are due to Prof. W. R. Fearon and Dr. E. 
Kawerau for helpful suggestions in the search for the dienol 
derivative. One of us (H. G. N.) was in receipt of a grant from 
the Sarah Purser Medical Research Fund. 
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PRIMARY staphylococcal pneumonia ranks among the 
gravest forms of staphylococcal infection in childhood. 
It occurs in epidemic and sporadic forms; but, though 
both forms appear to have been recognised more often 
in recent years, neither is common. 

We have observed 55 necropsy cases of staphylococcal 
pneumonia in children, all under the age of 7 years, 
two-thirds of them being less than 6 months old, at the 
Royal Hospital for Sick Children, Glasgow. In addition 
one of us (K. J. G.) investigated in a maternity nursery 
an outbreak of staphylococcal infection which included 
16 cases of pneumonia. Together these cases form a 
larger series than any of which we have knowledge, 
and for this reason and because penicillin is now generally 
available it seems timely to direct attention to the 
pathology of staphylococcal pneumonia. 

Epidemic Form.—¥Epidemic staphylococcal pneumonia 
is often associated with an outbreak of virus influenza, 
which predisposes to secondary invasion by pyogenic 
organisms. 


(1904) was ihe’ first to isolate the 
staphylococcus in pure culture from the lung and pleura of a 
pneumonia patient. Habbe (1929) found staphylococcus as 
a secondary invader more often in influenzal than in other 
types of pneumonia. Chickering and Park (1919), Tytler 
et al. (1919), and Patrick (1919) record staphylococcal pneu- 
monia after clinical influenza in young soldiers. Wollenman 
and Finland (1943) described necropsy findings in 8 older 
people. 

In young infants staphylococcal pneumonia may also 
be met with in epidemic form apart from influenza or 
other'virus infection, as in the nursery outbreak reported 
by Smith (1935). Cohen (1938) remarks on ‘‘ the wave- 
like incidence of staphylococcus pulmonary infection 
and its propensity for infants in particular.” 


Sporadic Form.—Staphylococcal primary pneumonia 


in its sporadic form appears to be predominantly a 
children’s disease, and according to Macgregor (Scottish 
Scientific Advisory Committee 1947) it is commoner in 
the neonatal period than at any other time of life. 


Lyon (1922), on bacteriological examination of sputum, 
lung puncture, blood, and empyema fluid during life, found 
Staph. aureus to be the causal agent in 3 out of 31 cases of 
bronchopneumonia in infants and children. From necropsy 
material Menten et al. (1932) isolated Staph. aureus in 11 
of 131 cases of pneumonia in children. Out of 6 cases Reimann 
(1933) had 1 in an infant, and another single case is quoted 
by Cass (1940) in a paper on staphylococcal infections in 
the newborn. Macgregor (1936) described 10 sporadic cases 
of staphylococcal pneumonia in children, and Kanof et al. 
(1939) had 37 cases in children, but of these only 25 were 
primary. Gaspar (1941) examined post mortem 144 cases 
of pneumonia, in 38 of which staphylococcus was the pre- 
dominant or only organism. Of these, 20 were under one year 
of age and 8 between the second and tenth years. Clemens 
and Weens (1942) had 6 examples in early infancy. 


Staphylococcal empyema, since it often complicates 
staphylococcal pneumonia, is also essentially a lesion of 
the younger age-groups. 

Kanof et al. (1939) found it in their infantile cases so 
often that they considered it to be an integral part rather 
than a complication of the disease.’ Cohen (1938) attributes 
this to the smaller bulk of lung tissue between the pleura 
and the bronchi in children’s lungs than is the case in adults. 
In their series of 33 children, Ladd and Swan (1943) showed 
that the incidence of staphylococcal empyema was greatest 
in the first year and indeed in the first three months of life. 
They regarded age as the most important factor in prognosis, 
with a sharp dividing line at the age of four months; of 
12 patients below this age 8 died, whereas there was only 1 
death in patients older than four months. 


HOSPITAL CASES 

Pathology 

The 55 hospital cases consisted of 45 in which pulmonary 
consolidation was the outstanding feature and 10 in 
which the pneumonia was associated with suppurative 
bronchitis and bronchiolitis; in 2 it was accompanied 
by acute bronchiectasis, and in 3 by pulmonary abscess. 

The consolidation varied from a dark red hemorrhagic 
pneumonia, simulating lobar pneumonia both in appear- 
ance and distribution, to a diffuse grey pneumonia with 
suppurative softening which sometimes amounted to 
a localised abscess. The simple hemorrhagic lobar-like 
pneumonia was present in 10 cases, and in all of them 
the duration of illness had not exceeded two days. 
When the illness had lasted longer it was common to 
find early suppurative change in a lobe which had 
obviously been wholly hwmorrhagic at the onset, while 
red consolidation, clearly more recent, bordered the 
suppurative areas or affected adjacent parts of other 
lobes. Fibrinous pleurisy was present in 16, and empy- 
ema in 26, of our cases. As a rule the empyema was 
unilateral and had produced partial collapse of lung ; 
pyopneumothorax was present only in 1 case. Though 
the empyema pus was usually thick and yellow, some- 
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times it was watery and brownish-red. In contra- 
distinction to its frequency in pyxemic staphylococcal 
pneumonias, purulent pericarditis. occurred only twice 
in the series; no metastatic abscesses were found in 
other organs. 

Microscopically the appearance of the lungs varied in 
accordance with the macroscopic findings. Where the 
condition on inspection was mainly hemorrhagic con- 
solidation, microscopical examination showed groups of 
alveoli packed with red blood-cells as in an infarction. 
The consolidation was not, however, so confluent as the 
naked-eye appearance had suggested, and the alveoli 
at the margins of the hemorrhagic areas were often 
filled with eosinophilic fibrin-free cedema fluid containing 
solitary alveolar phagocytes and small groups of gram- 
positive cocci. Nor was this spreading oedema limited 
to the hemorrhagic pneumonias; it could be seen 
sometimes at the periphery of well-established areas of 
suppuration or in otherwise healthy contiguous lung. 

After a virulent staphylococcal infection had lasted 
several days, the microscopical appearances were com- 
plex. There were numerous abscesses, some in relation 
to bronchi and often with well-defined pyogenic mem- 
branes and clumps of staphylococci. These suppurative 
foci were separated by consolidated hemorrhagic or 
cedematous lung. Where pus existed in the smaller air 
channels, there was usually a well-established bronchitis 
and bronchiolitis, with extensive cellular infiltration and 
destruction of the bronchiolar walls, amounting in some 
cases to acute bronchiectasis. Nevertheless the bronchial 
walls often remained intact even to the ciliated epithelium, 
despite pus in the lumen. 


Bacteriology 

Staph. aureus was isolated at necropsy from all cases 
in the R.H.S.C. series ; in a few instances the organism 
had also been obtained during life from pleural pus 
and throat and nasal swabs. The positive necropsy 
cultures totalled 119. Single specimens were examined 
in 24 cases, and two, three, and four specimens from 
the remainder. Pus—e.g., from pleura, lung abscess, 
and bronchus—was cultured ; where there was no obvious 
pus, cultures were made by puncturing consolidated 
areas of lung after searing the pleural surface. A few 
nasal swabs were cultured post mortem and these mostly 
yielded Staph. aureus. .This organism was isolated from 
both cases of pericarditis. 

From the great majority of specimens cultured the 
staphylococcus was pure. Sometimes, however, material 
obtained by lung puncture or from bronchial exudate 
showed a combined staphylococcal and coliform flora 
(direct films gave valuable information about the nature 
of the infection), and for this reason we often used 
potassium tellurite in a dilution of 1/100,000 to suppress 
coliform contaminants (Medical Research Council 1940). 

Most of the strains of Staph. awreus from sporadic 
and epidemic cases were deeply pigmented and non- 
hemolytic on fresh blood-agar plates. In earlier cases 
coagulase tests were not performed, but with these 
exceptions all other strains were strongly coagulase- 
positive; those tested for penicillin sensitivity were 
usually inhibited to about the same degree as the Oxford 
standard staphylococcus. Specific phages for typing 
were not available to us. 


SICK NURSERY OUTBREAK 


One of us (K. J. G.) had personal experience of a small 
epidemic of staphylococcal infection in the sick nursery 
of a maternity hospital, where a series of neonatal 
deaths, chiefly among small premature infants, occurred 
in the winter of 1943-44 while mild clinical influenza 
was present among the mothers and the nurses. The 
infants affected were as a rule healthy at birth. After 
a few days of normal progress they suddenly collapsed, 


quickly became dehydrated and cyanosed, and died 
within 24-48 hours, without localising symptoms. 


Bacteriological and Necropsy Findings 

Material for bacteriological examination was obtained 
before death from some infants and from the whole 
44 coming to necropsy. Since the clinical findings gave 
no clue to the nature of the disease, and since infections 
in premature infants are often atypical, a fairly compre- 
hensive bacteriological investigation was necessary. 
Throat and nasal swabs and lung punctures were cultured 
on routine media to exclude the common respiratory 
pathogens, and mice were inoculated for pneumococci. 
Rectal swabs were examined, but no intestinal pathogen 
was isolated. Blood and spleen cultures were taken to 
exclude septicemia. Pneumococci and hemolytic strepto- 
cocci were rarely recovered, and Staph. awreus was the 
only pathogen which recurred constantly throughout 
the investigation, having been isolated from 27 of 31 
throat swabs, 40 of 54 lung punctures, and from almost 
half the 50 combined blood and spleen cultures. 

Prof. C. H. Browning kindly performed mouse- 
virulence tests on several strains from the nursery 
outbreak ; these were only moderately lethal to mice. 

At necropsy lesions were confined to the respiratory 
tract. Of the 44 babies examined, 24 showed only 
slight hypostatic congestion of the lungs, sometimes 
with a few petechial hemorrhages or patchy atelectasis. 
Pneumonia was present in 16, being localised in 4 and 
diffuse in 12. Of the 12 diffuse pneumonias 6 were 
hemorrhagic and 1 had also multiple abscesses; the 
remaining 5 were ordinary non-suppurative broncho- 
pneumonias. Multiple small lung abscesses without 
obvious pneumonic consolidation were present in the 
other 4 cases. 

A more or less heavy growth of Staph. aureus was 
obtained from 10 of the 12 diffusely consolidated lungs, 
and from 3 of the cases with lung abscesses only. In 
some instances Staph. awreus was isolated also from other 
sources, such as throat swabs or blood or spleen cultures. 
No case showed empyema or fibrinous pleurisy ; the 
bronchial tree throughout the series was free from 
inflammatory change and exudate. 

Microscopically the pneumonic lungs showed areas of 
hemorrhagic and of suppurative pneumonia with puru- 
lent bronchitis and bronchiolitis. Though there was 
considerable confluence of the pneumonic areas, the 
condition had clearly begun as bronchopneumonia. 
Acute vesicular emphysema separated the consolidated 
portions of lung. A feature of these neonatal lungs was 
the presence in the alveoli of large clumps of gram- 
positive cocci. Many of the infected alveoli had merely 
intense capillary congestion without inflammatory cellular 
infiltration or exudate, but suppuration with masses of 
cocci was the rule in the bronchi. 


Source of Infection 

It is impossible to say whether the staphylococcus 
alone was responsible for this epidemic, or whether it 
was associated with a mild type of virus influenza. 
An attempt was made, however, to trace the source of 
the staphylococci. No increased antecedent or concur- 
rent incidence of staphylococcal infection, such as 
mastitis, was reported among the mothers, and the 
normal infants were free from pemphigus and other 
staphylococcal manifestations. Attention was then 
directed to the nurses, from whom multiple throat and 
nasal swabs were cultured. Of a total of 75 swabs 
12 were positive for staphylococci, a figure which com- 
pares favourably with others reported in mass investiga- 
tions of throat and nasal swabs in adults. Thus Gillespie 
et al. (1939) recorded a nasal carrier-rate of 33-4% in 
159 students, and Miles et al. (1944) found relatively 
large numbers of staphylococci in the nares of 40-50% 
of over 1000 normal adults. — 
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To exclude milk as a vehicle of infection, prepared 
feeds were examined and they were found to be sterile. 
An exogenous source of infection thus appeared improb- 
able, and the staphylococcal lung lesions were evidently 
endogenous, due to a downward spread of organisms 
present in the upper respiratory tract. Most of these 
infants were nasal carriers of staphylococci, and it is 
well known that feeble premature children are ill adapted 
to combat such infection. 


DISCUSSION 


In this children’s hospital the bacteriology of respira- 
tory disease has always received considerable attention, 
and we have found that the incidence of staphylo- 
coccal pneumonia has increased within recent years. 
This view is endorsed by Cohen in America. Similarly, 
Bracken (1941) noted a sharp rise in the percentage 
of staphylococcal pneumonia in adults in the last of 
the five-year periods he investigated in Pittsburgh. In 
Edinburgh also, Macgregor (1936), who recorded 10 cases 
of staphylococcal pneumonia in children within a year, 
remarked that the occurrence of so many sporadic cases 
in so short a time possibly indicated a phase of increased 
staphylococcal virulence. 

Since small children swallow sputum, it is not available 
for bacteriological examination, and the incidence of 
staphylococcal pneumonia during life is difficult to 
assess. For this reason most of the published records 
are based on necropsy findings or on the culture of 
empyema fluid. 

On comparing the necropsy records of this hospital 
in 1926-35 with those of the following decade, it is noted 
that, of 2300 consecutive necropsies in 1926-35, primary 
pulmonary staphylococcal infection was diagnosed in 
3 cases only, whereas of 2877 consecutive necropsies 
in 1936-45, it was diagnosed in 55 cases. In both 
decades the proportion of necropsies to deaths has been 
more or less uniform, and thus there is a factual basis 
for the view that staphylococcal pneumonia has recently 
increased in this hospital. 

Analysis of the bacteriologically investigated empye- 
mata, of which we have complete records since 1928, 
yields supporting evidence. Care has been taken to 
exclude empyemata arising in the course of a staphylo- 
coccal pyemia. Blacklock and Guthrie (1933) found 
that, of 46 fatal cases in which empyema complicated 
the pneumonia, 41 were pneumococcal, 4 streptococcal, 
and only 1 staphylococcal. Of 219 empyemata in 
1931-45, all occurring in the course of respiratory infec- 
tions, 10-5% were due to Staph. aureus alone. Like 
other workers (Riley 1944), we have noted in this hospital 
that, since the routine use of sulphonamides in pneumonia, 
the number of empyemata due to sulphonamide-sensitive 
organisms has diminished ; on the other hand, there 
has been an increase, both relative and absolute, in 
staphylococcal empyemata. 

We wish to emphasise the rapidly fatal character of 
the disease, whether sporadic or epidemic, in young 
children. Among our hospital cases the whole duration 
of illness in one child of 15 months was thirty hours ; 
three children of 4 weeks, 1 year, and 4 years died 
thirty-six hours after onset; and six had an illness 
lasting not longer than two days. These children had 


apparently been previously healthy, and it was usually 
severe dyspnoea which first attracted attention, or 


sometimes the onset was accompanied by rigor, cough, 
and vomiting. In the nursery epidemic, affecting weakly 
and premature infants, sudden collapse was the most 
arresting feature, and death often occurred too quickly 
for localising signs to develop. The report on neonatal 
deaths due to infection (Scottish Scientific Advisory 
Committee 1947) emphasises that in maternity hospitals 
infection anfong infants, especially in the premature 
group, may appear and run its course without being 


recognised either as a cause of sickness or death or 
as an unwitting source of spread, because of the 
highly elusive signs and symptoms. 

Some writers regard the child’s age as the factor 
which determines the type of lung lesion. Gaspar (1941), 
in his series of 28 cases (20 of them under a year old), 
found that the staphylococcal pneumonias seen in the 
first ten days of life appeared as lobular or lobar con- 
solidations, dark red and hemorrhagic on section. The 
similarity between early staphylococcal pneumonia and 
pneumococcal pneumonia in the stage of red hepatisation 
is emphasised also by Smith (1935) and Genninger 
(1943). Ladd and Swan (1943) contrasted the exudative 
hemorrhagic reaction frequent in infancy with the 
staphylococcal abscesses which they saw more often in 
older children. Analysis of our material has shown 
that the pulmonary lesion was related not to the age 
of the child so much as to the duration of the illness, 
since infants only a few days old sometimes lived a 
week or more after the onset and came to necropsy 
with suppurative lung lesions. Hemorrhagic pneu- 
monia, then, was in our experience the characteristic 
finding in staphylococcal pulmonary infections of short 
duration, and it was often associated with spreading 
alveolar oedema. 

Hemorrhagic pneumonia with cdema is likewise the 
earliest acute pulmonary lesion of human virus influenza, 
and it is also an experimental finding. McCordock and. 
Muckenfuss (1933) found, in rabbits given intratracheal 
injections of vaccine virus, that the earliest gross change 
was an exudative lesion consisting of edema with 
coagulated albuminous fluid and flakes of fibrin in the 
alveoli. Alveolar hemorrhage with focal necrosis 
developed rapidly in the most acute cases where strong 
virus was used. True lobar and lobular pneumonia 
could not be induced by injection of virus alone, but 
were produced together with bronchial and peribronchial 
abscesses when pyogenic cocci were introduced with 
the virus. This suppurative process developed more 
slowly and thus corresponded to the lung lesions which 
we saw in staphylococcal pneumonia of longer duration. 

The bacteriological findings support the view that 
acute staphylococcal pneumonia in children is a true 
bronchogenic infection, either endogenous or exogenous, 
probably the former as a rule, though only in 3 of our 
hospital series was there a definite history of an ante- 
cedent nasal discharge. This is a surprisingly small 
number, but in the nursery epidemic Staph. aureus was 
isolated on direct plating from nasopharyngeal swabs 
of about 90% of sick babies, whereas in a control series 
of 50 healthy premature infants nearly 65% were 
positive. Smith (1935) also found a high nasal staphy- 
lococcal carrier-rate among infants of a maternity 
hospital in which a staphylococcal epidemic had broken 
out. Cruickshank (1946) refers to the high incidence 
(80-100%) of nasal carriers of Staph. aureus in the first 
few weeks of life, and thinks that the nose is the reservoir 
from which endogenous infection spreads, since “ the 
newborn infant is ill adapted to cope with bacterial 
invasion.” In 6 of our cases, however, the staphylo- 
coccal pneumonia appeared to be a hospital (exogenous) 
infection. These children were all infants under six 
months of age, 5 having been admitted to hospital 
because of failure to thrive or of continuous vomiting, 
and 1 because of ¢oliform pyuria. On admission no 
evidence of respiratory disease could be detected, and 
the infants seemed to improve for some days, when a 
sudden rise in temperature heralded the onset of pneu- 
monia. Death took place within a few days, and 
necropsy revealed extensive pulmonary consolidation. 

In view of the pronounced sensitivity to penicillin 
of most strains of Staph. aureus, it appears that in such 
urgent cases penicillin would offer the best chance of 
controlling the infection. Our observations on the 


| 


947 


th or 
the 


factor 
1941), 
old), 
n the 
con- 

The 
2 and 
sation 
iinger 
lative 
. the 
en in 
hown 
age 
Iness, 
red a 
ropsy 
pneu- 
sristic 
short 
ading 
e the 
enza, 


< and. 


cheal 
range 
with 
n the 
crosis 
trong 
nonia 
, but 
ichial 
with 
more 
which 
ition. 
that 
true 
nous, 
f our 
ante- 
small 
Was 
wabs 
series 
were 
sphy- 
rhity 
roken 
lence 
first 
rvoir 
* the 
terial 
hylo- 
nous) 
six 
spital 
iting, 
n no 
and 
en 
pneu- 
and 
m. 
icillin 
such 
ce of 
the 


THE LANCET] 


pathology and bacteriology of pneumonia 
in children show that even in the earliest stages there 
is an extensive loss of aerating lung surface, so that 
penicillin, if it_is to be effective, must be given early 
and in adequate dosage. 

Diagnosis, particularly in the sporadic cases, is difficult. 
Considerable experience has convinced us of the uncer- 


tainty of lung puncture and the unreliability of throat - 


swabs in the bacteriological diagnosis of pneumonia in 
childhood ; and to await the results of bacteriological 
examination is to lose valuable time. In our opinion 
there is a prima-facie case for the exhibition of penicillin, 
with or withott sulphonamides, empirically in all grave 
pneumonias in childhood, or when sudden dyspnea or 
rise in temperature complicates a postnasal or upper 
respiratory infection in infants. Diagnostic difficulties 
are less in the epidemic form of the disease—for example, 
in maternity nurseries—and under these conditions 
penicillin may be used prophylactically. 

The feasibility of administering penicillin by mouth 
has simplified its use in childhood. Buchanan (1946), 
working in this hospital, found that 4000 units of peni- 
cillin per Ib. of expected body-weight daily, given in 
feeds to children under six months of age, yielded 
blood-penicillin levels comparable with those obtained 
with three-hourly injections of similar amounts. There 
is no objection to increasing this dose, and the 10,000- 
unit tablets manufactured by Burroughs Wellcome & 
Co. dissolve readily in feeds and are convenient in use. 
Further work has shown that these results can be obtained 
with certainty only in premature children and in infants 
in the first month of life, and though up to the age of 
six months most children absorb penicillin by mouth 
there is a proportion, increasing with age, which do not. 
Therefore in children over the age of a month it is prudent 
in grave illness to give three-hourly injections of penicillin 
in a dosage of not less than 4000 or 5000 units per 
Ib. of body-weight daily. Older children tolerate the 
continuous intramuscular drip reasonably well. 

The rapid spread of pulmonary cedema in acute cases 
suggests that oxygen should not be-omitted from the 
therapy, and the delay in establishing bacteriological 
diagnosis is an argument in favour of combining penicillin 
with sulphonamides. A further reason for this combined 
treatment is the tendency for penicillin-insensitive 
organisms to appear during the course of penicillin 
therapy. Coliform replacement was known to occur 
in war wounds infected originally with staphylococci 
(Thomson 1944), and we have met with a pure coliform 
flora at’ necropsy, both in films and in cultures from 
multiple specimens, in bacteriologically proved staphylo- 
coccal pneumonias treated with penic sillin. 

A typical alteration in flora was seen in a male infant 
aged 4 weeks who developed bronchopneumonia with much 
cyanosis and dyspnea and from whose sputum Staph. aureus 
was isolated on Feb. 28, 1946. 

Penicillin by mouth, in a dosage of 9000 units six times 
a day, was begun on that day and was continued for ten 
days without improvement. Sulphadiazine was then given 
in an initial dose of 0-5 g. followed by 0-25 g. four-hourly. 
On March 11 thick muco-pus aspirated from the pharynx 
gave a pure coliform growth, insensitive to penicillin. 

The child died that night, and at necropsy both lungs 
showed diffuse consolidation, with early suppurative softening 
and pus-filled bronchioles. A film of lung-puncture material 
showed coliform bacilli, and culture of this and of bronchial 
pus produced a pure coliform growth of ordinary fecal type. 


Such replacement has been recorded by Southwell 
(1946) during the treatment of bronchiectasis with 
inhaled penicillin, where after the elimination of peni- 
cillin-sensitive organisms from the sputum a luxuriant 
growth of coliform bacilli developed. It must be noted, 
however, that pneumonia in the neonatal period may be 
due solely to coliform bacilli (Macgregor 1947), which is 
‘another reason for combining penicillin with sulphonamides. 
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SUMMARY 


Staphylococcal pneumonia appears to be becoming 
more common. 

A grave disease with a high mortality, particularly in 
infants, this infection occurs both in sporadic and 
epidemic forms, and in epidemics is often secondary to 
virus infection, particularly influenza. 

Pathological changes in children vary according to 
the duration of the disease. The earliest stage is a 
hemorrhagic exudative reaction simulating the red 
hepatisation of lobar pneumonia, and this is particularly 
likely to be found in infants. 

Premature babies have a poor resistance to the staphy- 
lococeus, and in lung infection death may take place 
with minimal pulmonary reaction, though the lungs 
contain abundant cocci. 

The early exhibition of penicillin in adequate dosage 
combined with sulphonamides is recommended. 

We wish to thank the clinical staff of the Royal Hospital 
for Sick Children, Glasgow, and of the Sick Nursery, Royal 
Maternity Hospital, Glasgow, for access to the clinical records. 
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THE CHRONIC PARETIC 


Brran H. KirmMan 
M.D. Lond., D.P.M. 
LATE ASSISTANT MEDICAL OFFICER, FRIERN HOSPITAL 


ATTENTION has often been drawn to the large_propor- 
tion of patients with general paresis who, after artificial 
fever treatment, survive as chronic inmates of a mental 
hospital. Thus Lomholt (1944) wrote: ‘‘ The malarial 
treatment-has created a category of patients which was 
not known before, namely the defect-cured or stationary 
paralytics who fill our asylums in great numbers and are 
a burden to their families and to society.’’, An early 
survey by Meagher (1929) of the results of malaria 
therapy suggested that about a third of the treated 
patients became chronic hospital inmates. Jossmann 
(1931), in a survey of 2200 patients, found 25°, retained 
in hospital after treatment, and Moore et al. (1943) 
a somewhat higher proportion. 

Few accounts of the condition of such patients with 
arrested or slowly progressive paralysis have, however, 
appeared. The extensive report by Lomholt on a series 
of Danish cases is an exception. It is therefore con- 
sidered justifiable to present a summary of the condition 
of 42 such patients in Friern Hospital (see table). 
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CONDITION OF CHRONIC PARETICS BEFORE AND AFTER TREATMENT 


| Before treatment | ‘Treatment —_| After treatment (1942) 
> | | Con | | | 
5) Cerebrospinal fluid | Mal. | Arsenic | Cerebrospinal fluid 
4 phur | 
| we. Clinical | | 2 |Blooa| Mental | 
3 | ber W.R. Lange E = = | 2 | W.R Lange 
& ¢.mm | | 3 2 | 
| ka | 
1930} +804 ++ | + | +15+ |5555443210) Gr, dem, t |12 | 2 |+30+| 20 +2 Nor Dem | None 
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1620 1924 104304 |10) + ++ | +15 [5544321100 Gr, GPI 10\12| T +6 | Lumbar puncture refused ” 
17 | 25 |+++ 415555555321) Par, dem, Tp |..| 9| T |12 
7+20+) 3) Nor | Nor - Par, hem 46 - 20t\Nor| — Nor No gross} Good 
1931 105 +40+ ++ | ++ | +404 Dem 2| 12 27 - | - 
20/62,1929' + 40+ ++ | Nor | +40+ |5555555321) Dem, apr 12 ax 14 | — | Lumbar puncture refused 
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++ |..| 50*| | +80 (5555554321) Gr, dem |12 +30+| 20 |Nor| — Nor Gr |Some 
+40+ |.. | +404 Dem | 2-7 +10 | Good 
+30+ + + | +15 |5555543210' Gr, dem, opr |..)12| |24 7 |+30 | + Bed Peston: None 
28/39/1929) +++ |../ 130*| 196 | ++ [5555544322] Dem,apr |../10) T | + . | +6 | 20 \Nor| — No gross} Good 
20 96 1923; +40 + | +40 | Gr, dem, 27f 4] — |80/,/ — Enpho- 
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It might be thought that, with the reduced incidence 
of syphilis and the more extensive use of penicillin, the 
results of fever therapy in general paresis would become 
of little practical interest. However, the late war brought 
a steep increase in the number of fresh cases of syphilis, 
and the early reports on the use of penicillin in neuro- 
syphilis are disappointing, probably because the blood- 
brain barrier presents a formidable obstacle to therapy 
(Neymann et al. 1945). So for some time to come the 
results of artificial fever treatment are likely to be of 
interest to the psychiatrist and syphilologist. 


MATERIAL 


The 42 patients were all inpatients in Friern Hospital. 
The average period which had elapsed after treatment 
was 1]1/, years, the range 6-18 years. In most cases the 
cerebrospinal fluid (c.s.F.) was normal or almost so, but 
7 c.s.F. Wassermann reactions showed a slight change. 
Four colloidal-gold curves started with figures of 2 
or 3, one with 4, and in case 30 twelve years after treat- 
ment, a patient who could still do a little work in the 
hospital, there was a typically paretic curve with a very 
strongly positive c.s.F. Wassermann test. In 25 cases 
the blood Wassermann reaction was positive. 

As regards the mental picture, 12 patients were gran- 
diose and demented, 13 had simple dementia, 3 were 
grandiose without gross dementia, 2 were depressed, 
4 were schizophrenic, and 8, though kept in hospital, 
did not appear grossly deteriorated. The number 
classified as schizophrenic and paranoid before treat- 
ment was 7, and 6 after treatment, which supports 
Lomholt’s view that the incidence of the so-called 
Gerstmann psychosis—i.e., schizophrenia developing as 
a result of malaria therapy—is rare. 

Of the 42 patients 17 were good workers, 9 were fair 
workers, 15 did no work, and 1 was destructive. A good 
many of them displayed an almost pathological appetite 
for manual work, such as scrubbing, sweeping, cleaning, 
and scouring. They were expansive cheerful inde- 
fatigable workers who. would gladly work an extra- 
ordinary number of hours without reward. Fixation at 
this nearly hypomanic level is common in the treated 
cases of general paresis. 


DISCUSSION 


Lomholt’s picture of mental hospitals with a dense 
population of paretics, their disease arrested by malaria, 
is somewhat overdrawn. Despite the tendency for 
such cases to accumulate with the years, they still form 
in London but a small group compared with the great 
accumulation of cases of chronic schizophrenia which 
in England is a far more serious social problem. 

The earlier estimates (Jones 1926, Lilly and Hopkins 
1927), which attributed 10% of admissions to mental 
hospitals to syphilis, are either inaccurate or refer to 
a period when the incidence of syphilis was higher 
(Hilliard and Kirman 1941). From my personal observa- 
tions on admissions to London observation wards in 
1940-42, less than 2% are due to syphilis. In some 
countries where syphilis is more common than in Britain 
—Simpson (1935) reported 500,000 fresh cases yearly 
in U.S.A.—the problem may be more serious, but it is 
difficult to understand how in a country like Denmark, 
where fresh cases of syphilis before the late war had 
reached the phenomenally low level of 400 a year, the 
mental hospitals can be choked with paretics. In fact, 
chronic paretics in England occupy only a small propor- 
tion of the total accommodation, and some of them 
appreciably more than earn their keep. 

It has been seriously suggested to me that fever 
therapy should be withheld from the more obviously 
demented paretics since, even at the best, after treat- 
ment they would merely be a burden on the community 
for years to come. This attitude seems indefensible, 


because (1) even the most experienced clinician may 
underestimate the degree of recovery which is possible, 
and (2) it is clear that the size of the burden thus imposed 
on the community has been grossly overrated. 

It remains true, however, as Nicol and Hutton (1944) 
showed, that general paralysis is eminently curable, 
and that the best results are obtained in the treatment of 
relations of patients with positive c.s.F. but no clinical 
signs. Each chronic paretic represents a lost oppor- 
tunity of early diagnosis and cure. It is to be hoped 
that, with the general recognition by syphilologists 
of the need for surveillance of the c.s.F., the results 
of fever therapy will become increasingly favourable 
and the chronic paretic correspondingly rare. 


SUMMARY 


A series of 42 cases of chronic paresis who have 
remained in Friern Hospital for 6-18 years is reviewed. 
. The average period after treatment was 11"/, years. 

Of the 42 patients 24 were doing some work in hospital, 
and some were very good workers, though in 25 cases 
the blood Wassermann reaction was still positive, and 
in 7 the c.s.r. Wassermann reaction still showed slight 
changes. 

Chronic paretics do not represent a heavy burden 
on the community and should become much fewer 
with the routine use of lumbar puncture by venereo- 
logists, followed where necessary by prophylactic fever 
treatment or suitable chemotherapy. 
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TRANSPLANTATION OF TERES MAJOR 
AND LATISSIMUS DORSI 
FOR LOSS OF EXTERNAL ROTATION AT SHOULDER 


R. B. ZacHary 
M.B. Leeds, F.R.C.S. 


FIRST ASSISTANT TO NUFFIELD PROFESSOR OF ORTHOPADIO 
SURGERY, WINGFIELD-MORRIS HOSPITAL, OXFORD 


Tue teres major muscle does not seem to have been 
used often for transplantation, though Boppe (1944) 
substituted it for a paralysed serratus anticus. In 
1934 L’Episcopo described six cases of obstetrical palsy 
in which he had transplanted the insertion of teres major 
from the front to the back of the humerus. The paralysis 
of the external rotators was complicated by an adduction 
and internal-rotation contracture, and the tendon trans- 
ference had to be preceded by division of afl the con- 
tracted tendons on the front of the joint, as described by 
Fairbank (1913) and Sever (1925). L’Episcopo could 
not find any previous reference to this tendon 
transplantation. 

The operation described here differs in some respects 
from that suggested by L’Episcopo, and it may have 
important applications in the reconstructive surgery 
of the many brachial-plexus lesions sustained in the 
war. 

L’Episcopo placed the patient prone, with the arm 
abducted, and his incision was parallel to the lower border 
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of the deltoid and to the bag See of the triceps. The 
teres major was approached on the medial side of the 
triceps, which needed strong retraction laterally to 
expose the shaft of the humerus. If the first part 
of the operation 
is undertaken 
with the arm 
behind the 
patient’s back— 
i.e., in adduction 
and full internal 
rotation—the 
muscle is easily 
exposed between 
the long and 
lateral heads of 
the triceps, as in 
Henry’s (1945) 
approach to 
the back of 
the humerus 

L’Episcopo 
attached the 
transplanted 
tendon to the 
bone just medial 
to the lateral 
head of the 
triceps, an 
insertion which 
Fig. |—Retraction of deltoid upwards and «(ges not give a 


separation of long and lateral heads of “ 
triceps to expose teres major. good mechanical 
advantage. By 


passing the transplant through a longitudinal slit in the 
origin of the lateral head of the triceps, it can be inserted 
on the lateral aspect of the humerus if the arm is externally 
rotated but not abducted. 

The other feature in which this operation differs 
from that of L’Episcopo is that both the latissimus dorsi 
and the teres major are transplanted. 


CASE-RECORD 


A man, ayed 30, had been wounded by a shell splinter in 
the right side of the neck and below the angle of the right 
scapula on Jan, 23, 1944. The wound in the chest had caused 
a hemothorax, but healing had been satisfactory except for 
some involvement of the latissimus dorsi in the scar. The 
neck wound had been complicated by a partial brachial- 
plexus paralysis affecting C5 and C6, The patient was admitted 
to the Wingfield-Morris Orthopedic Hospital on June 21, 
1944, under the care of Prof. H. J. Seddon. The plexus 
was explored on July 19, and was found to be in continuity ; 
later considerable recovery took place, chiefly in the deltoid 
and biceps. 

On Oct. 8, 1946—nearly three years after the injury-— 
the deltoid and biceps were working against gravity and weak 
resistance, but the external rotators of the humerus showed 
no more than a flicker of voluntary power. The patient’s 
chief disability was the tendency of the arm to swing towards 
the chest when he lifted anything in the right hand. He was 
a gardener, so the inconvenience was considerable, and he 
was anxious to have any operation that might improve 
function. 


Operation (Oct. 9, 1946).—With the patient prone and the 
arm in full internal rotation, the insertion of the teres major 
was exposed by a reversed 8 incision over the back of the 
upper third of the arm, the posterior border of deltoid being 
retracted upwards, and the long and lateral heads of the 
triceps separated (fig. 1). The radial nerve was identified 
at the lower border of the teres major, and, after a dissector 
had been introduced in front of the insertion of the muscle, 
the tendon was detached from the humerus. The latissimus 
dorsi was so intimately blended with the teres major at its 
lower margin that both muscles were taken together. A 
confusing anatomical anomaly was a belly of muscle running 
parallel to the upper part of the teres major but on a posterior 
plane. This muscle was inserted on the posteromedial aspect 
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of the to ‘the fibres of origin of the 
lateral head of the triceps. The arm was externally rotated 
as much as possible, and the tendinous insertions of the teres 
major and latissimus dorsi were passed through a slit in the 
upper part of the lateral head of the triceps (fig. 2). They 
then ran deep to a longitudinal periosteal band about 1 em. 
wide and were finally fixed to the posterolateral aspect 
of the humerus with a mattress suture passed through drill 
holes, 

After closure of the wound the arm was fixed in external 
rotation with a strut passing from a plaster belt to a long 
arm plaster. 


After-treatment.—This position was maintained for five 
weeks, and after the first three weeks voluntary and faradic 
exercises were performed without abducting or internally 
rotating the 
humerus. 


Progress. — On 
-Nov. 14 the 
plaster was 
* removed ; the 
patient could 
flex the shoulder 
and elbow 
without the 
forearm  swing- 
ing inwards 
towards the 
abdomen and 
could put the 
hand to his. 
mouth with ease. 
By Dec. 16 the 
function of the 
transplant had 
improved con- 
siderably ; there 
was no tendency 
to internal 
rotation of 
the arm when 
Fig. 2—Detached tendon of teres major and the elbow was 
Rhechens dorsi passed through slits in flexed, and the 
lateral head of triceps and periosteum, and patient could 
sutured to humerus. actively extern- 
ally rotate the 
humerus from a position of full internal rotation to about 
15° of external rotation. He was delighted with the result 
and was convinced that it made the arm more useful. 


COMMENT 


A high proportion of brachial-plexus injuries affect 
the upper roots or trunk of the plexus, and in such 
palsies recovery is seldom so good in the external rotators 
as in the deltoid and elbow flexors. Thus a permanent 
paralysis or weakness of external rotation is a 
common sequel of this injury, with the result that 
the patient cannot lift any object without the forearm 
swinging in towards the trunk, a disability which 
is aggravated if the external rotators are subjected 
to greater stress by abducting the arm. 


SUMMARY 


Transplantation of the teres major and latissimus 
dorsi to the outer side of the humerus is suggested to 
restore external rotation of the, arm in certain injuries 
of the brachial plexus. 

The operation is a modification of that described by 
L’Episcopo and makes use of Henry’s approach to the 
back of the humerus. 
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Preliminary Communication 


_ IMMUNISATION OF THE MAMMALIAN 
EMBRYO 


It is generally accepted that young mammals initially 
derive all their antibodies from the mother, though 
these are ultimately replaced by other antibodies formed 
by the gradual development of active immunisation. 
Some species obtain their maternal antibodies mainly 
through the placenta before birth, whereas other species 
—e.g., calves, lambs, kids, foals, and pigs—obtain all 
their antibodies through the colostrum after birth 
(Needham 1931, Marrack 1946, Rimington and Bickford 
1947, McGirr 1947). Antibodies secreted in the colostrum, 
the titre of which equals or even exceeds that of the 
maternal serum (Mason et al. 1930), pass rapidly through 
the wall of the gut into the circulation of the newborn, 
with the result that the titre of their serum may equal 
or exceed that of the mother a few hours after the 
first feed. 

In man, the rabbit, and the guineapig, which 
species obtain their maternal antibodies mainly 
through the placenta before birth, the young may 
acquire further antibodies through the colostrum after 
birth. Both homologous and heterologous antibodies 
can pass the placental barrier in these species. The 
current view is that these antibodies pass through the 
allantochorionic placenta, and that its permeability 
depends on the number of tissues intervening between 
the maternal and fetal blood-streams. Thus in the 
ungulates, in which the greatest number of tissues 
intervene between the maternal and foetal circulations, 
the placenta is impermeable to antibodies, whereas in 
anthropoids and rodents, in which none of the intervening 
maternal tissues persists and even the foetal tissues may 
be reduced, the placenta is permeable to antibodies. 

The histological identification of a clot of fibrin in the 
yolk-sac cavity of many 8-, 9-, and 10-day embryos of 
wild rabbits, though this is probably. an abnormality, 
led to the demonstration that fibrinogen, which clots in 
oxalated solution in the presence of thrombin, is a normal 
component of the yolk-sac fluid of the embryos of tame 
rabbits (Brambell and Mills 1946, 1947). It has since 
been shown by electrophoresis and the ultracentrifuge 
that albumin, «, 8, and y globulins, and fibrinogen are 
all present in the yolk-sac fluid in similar proportions to 
each ether as in the maternal plasma. The presence of 
these plasma-proteins in the yolk-sac fluid of 7- and 
8-day embryos, before the development of the embryonic 
vascular system, indicates that they are probably 
derived from the mother. Further evidence of this is 
the fact that Evans blue, injected into the maternal 
circulation, becomes selectively attached to the albumin 
fraction and passes into the yolk-sac fluid (Brambell 
Hemmings, Kekwick, and McCarthy, not yet published). 

The presence of globulins in the yolk-sac fluid and 
their known immunological significance suggested that 
antibodies might pass from the maternal circulation into 
the embryo through the bilaminar omphalopleur of the 
yolk-sac wall. We have shown that agglutinin for 
Brucella abortus, whether actively or passively acquired, 
passes freely from the maternal circulation into the 
yolk-sac cavities of rabbit embryos on the 7th and 8th 
days post coitum, before the formation of the allanto- 
chorionic placenta. The passage into the yolk-sac in 
a few hours of the agglutinin passively acquired by the 
mother, inoculated with immune serum, precludes the 
possibility of its formation in the embryo. 

Agglutinin passes’ from the mother into the embryo 
also at later stages of gestation, after the 15th day post 
coitum, “by which time the allantochorionic placenta is 
fully established and the yolk-sac cavity has been 
opened up to the uterine lumen by the disappearance of 


the emphaloplour. It has not been possible 
to determine so far whether this passage at later stages 
of embryonic development is via the allantochorionic 
placenta or via the exposed yolk-sac splanchnopleur or 
both. 

The bearing of these results on the current theory of 
placental permeability is obvious, since it is clear that 
agglutinins can, and do, pass into the rabbit embryo by 
a route other than the allantochorionic placenta. Evi- 
dently the passage of agglutinm through the embryonic 
membranes does not depend on the proximity of the 
maternal and fetal circulations. Moreover there does 
not appear to be any morphological reason why the 
yolk-sac should not provide a possible route into the 
embryo for maternal globulins in other rodents also ; 
but this is not true for man, in which it is precluded by 
complete isolation of the yolk-sac wall from the chorion 
by the exocvele. Some character of the embryonic 
membranes common to man and the rodents, other than, 
hxmochorial placentation, may explain their similarity 
in permeability to antibodies. 


This work forms part of a scheme of research on prenatal 
mortality financed by a grant from the Agricultural Research 
Council to one of us (F. W. R. B.). 


REFERENCES 
Brambell, F. W. , Mills, I. H. wee Nature, Lond, 158, 24. 
— (1947) = ecp. Biol. 23, 
McGirr, J. L. (1947) Vet. J. 103, 345. 
Marrack, J. R. (1946) in J. Barcroft’s Researches on Pre-natal Life, 
Oxford. 


Dalling, T., Gordon, W. S. (1930) J. Path. Buet. 
3. 
Needham, J. (1931) Chemical Embryology, Cambridge. 
Rimington, C., Bickford, J. A. (1947) Lancet, i, 781. 
Department of Zoology, F. W. RoGERs : 
University College of North RoGers BRAMBELL 
Wales, and the Veterinary W. A. HEMMINGS 
Laboratory, Ministry of 
Agriculture, Bangor. W. T. RowLanps. 


Reviews of ‘Books 


A Way « of Life for the Handicapped Child 
EIRENE COLLIS, M.L.S.P., M.A.O.T. Foreword by Somer- 
VILLE HAsTINGs, F.R.C.S. Introduction by 
M. PHELPs, M.pD., ¥F.A.c.s. London: Faber and Faber. 
1947. Pp. 183. 10s. 6d. 


THE title of this book is somewhat misleading, since 
it deals only with children handicapped by cerebral 
palsy, and not with those handicapped by other condi- 
tions such as rheumatic heart disease or poliomyelitis. 
It is a technical treatise, designed to enable the doctor. 
therapist, or teacher to understand the handicaps and 
how they may be overcome; and within these limits 
it is extremely valuable, though not easy reading. 
The arguments, and some of the sentences in which 
they are developed, demand close attention if they are 
to be understood, while some of the author’s assumptions 
are of doubtful validity. Nor is the list of references 
complete, accurate, or well arranged ; but these blemishes 
are inconsiderable when compared with ‘the implicit, 
evidence of wide reading, keen observation, and hard 
thought. 

Mrs. Collis is a follower, in this field, of Prof. W. M. 
Phelps, of Baltimore, who has written the introduction 
to her book. Her practice differs from his chiefly 
in her reliance on physical education, while Phelps 
makes much additional use of splinting and of drugs. 
She recently indicated in these columns the ideas on 
which her treatment is based,' and she explains and 
expands them in this book. She deals with the attitude 
of the parents and the important part played by fear, 
love, and rage in the child, and she analyses the motor 
defects and their immediate causes and considers the 
associated sensory defects. Mental defect receives 
rather less attention than it deserves; in the past all 
sufferers from cerebral palsy were likely to be dubbed 
mentally defective and ineducable, while nowadays 


1. Lancet, Aug. 16, pp. 239, 248. 
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there is a tendency to say that, apart from a few excep- 
tions, they are all mentally normal. Neither state- 
ment fits the facts, though the modern view offers 
better safeguards for the child ; certainly many intelligent 
children have missed both treatment and education 
because they were wrongly labelled mentally defective. 
One way of judging fitness for treatment is to try 
it for three months or even longer. Research on 
intelligence tests for these children is urgently needed. 

Re-education is discussed in principle and in detail, 
and the parts played by physiotherapists and occupa- 
tional and speech therapists are outlined. Rule-of- 
thumb treatment is useless; the therapists need to be 
highly intelligent well-trained people with analytical 
minds and human sympathies. The section on school 
work gives only meagre information, but there are useful 
lists and drawings of equipment, and descriptions of 
exercises and the methods of physical examination. 

Although Mrs. Collis writes: ‘‘ The book ... has no 
bearing whatever on the politics, ethics, or administra- 
tion of new cerebral-palsy schemes,’’ she has been unable 
to resist a sketch of how the present organisation might 
be remoulded nearer to her heart’s desire. She has 
wisely not tried to deal with the practical difficulties 
and complications. Her book will interest therapist, 
pediatrician, neurologist, and orthopedic surgeon, but 
the practical politics of bettering our lamentable facilities 
for the treatment of cerebral palsy must be worked out 
in committee. 


Diseases of Metabolism 
(2nd ed.) Garrretp G. DuNcAN, M.D., clinical professor 
of medicine, Jefferson Medical College, Philadelphia. 
London and Philadelphia: W. B. Saunders. 1947. 
Pp. 1045. 60s. 


THE first edition of this book appeared in 1942 and 
represented the work of some fifteen contributors. The 
same authors are largely responsible for the new edition 
but are joined by six others. The chapters on disorders 
of thyroid metabolism and on diseases of the kidney are 
new and good, and though the book as a whole is very 
much as it was, some of the chapters have been largely 
rewritten. C. N. H. Long, for instance, has inserted a 
great deal of new matter into the chapter on carbo- 
hydrate metabolism, and this part now contains a clear 
summary of the biological systems of oxidising enzymes 
and the importance of the organic phosphates with high 
energy bonds. The preface notes that the disturbances 
in nutrition seen during and after the war have “ further 
crystallized medical thinking in terms of total calories, 
protein, vitamins, minerals and fluid balance.’’ Yet 
the new chapter on undernutrition, though somewhat 
longer than the old, will seem dull and academic to 
anyone who has had any experience of the real thing 


during the last five years; and the chapter on vitamins 


contains no mention of the obscure but interesting 
syndromes which emerged as clinical entities from the 
prison camps in the Far East. The chapter on mineral 
metabolism is little changed. The section on iodine, 
however, has been omitted and appears in expanded 
form in the new chapter by Winkler on thyroid 
diseases. Some will not accept all the statements 
about serum iodine, for those not at New Haven 
have found it difficult to make satisfactory determina- 
tions of iodine in serum; but present ideas about the 
treatment of thyrotoxicosis are clearly reviewed. 


Preventive Medicine and Public Health 
Wuson G. SMILLIE, M.D., professor of public health, 
Cornell University, New York. London: Macmillan. 
1947. Pp. 607. 30s. 


Dr. Smillie defines preventive medicine as ‘ those 
activities that are the direct responsibility of the indivi- 
dual,” falling ‘‘ for the most part upon the family health 
advisor.” It is time that this distinction was made 
between public health—the old State medicine—which is 
the function of communities and in which the family doctor 
does not take an active part, and the prevention of 
diseases and preservation of the health of individuals, 
which are his province entirely. Dr. Smillie has little to 
say about communal hygiene, which is roughly synony- 
mous with sanitation, but deals at length with the 


more technical medical service of guarding people from 
diseases. Broadly, this is the approach to clinical 
medicine through epidemiology, using that term in the 
wide sense which is now general. Though Dr. Smillie’s 
approach tends to be from the pathological rather than 
the physiological angle—being concerned with the 
prevention of diseases rather than the maintenance and 
furtherance of health—this is none the less a most 
serviceable book. Since health and disease have no 
boundaries, it will be useful to British as well as to 
American doctors, though British students will recognise 
differences in practice on the two sides of the Atlantic. 
Being intended for students and for those in active 
medical practice, its statements are dogmatic; little 
is said of subjects about which professional epidemio- 
logists are still speculating. The book is fully up to date 
in most particulars, though there is no reference to the 
action of rubella in pregnancy producing developmental 
errors in the embryo, and we miss a chapter on genetics. 
In the next edition Dr. Smillie might well mention the 
British control of rabies, for this is the only example of 
a disease being exterminated by action designed for that 
purpose. 


Bone and Bones—Fundamentals of Bone Biology 
JosEPH P. WEINMANN, M.D., College of Dentistry, 
University of Illinois; Harry SicHer, m.p., School 
of Dentistry, Loyola University, Chicago. London: 
H. Kimpton. 1947. Pp. 464. 50s. 

OSTEOPHILES, whether clinicians, pathologists, anato- 
mists, or physiologists, have long been looking for 
an authoritative book on their subject, and this one’ 
goes a fair way towards satisfying them. The authors 
are a pathologist and an anatomist, and their dual 
viewpoints thus cover the normal and disordered mor- 
phology and morphogenesis of osseous tissue, bones, 
and teeth. The chapter on osseous tissue is in some ways 
the most disappointing section: so much is left unsaid. 
There is scant mention of the intracellular substance, 
its character and formation (for all that it is the real 
skeleton from which bone is built), and nothing about the 
work on X-ray analysis and polarised light which has 
been so well reviewed by Dallemagne in the series of 
French monographs, Actualités Biochimiques. In the 
section on bones as organs the mechanisms of growth and 
modelling are well set out, and there is a good account of 
the functional adaptation of bones though not of the 
changes which occur from adult life to old age. 

The rest of the book deals with the pathology of bone, 
and here again there are serious omissions. Osteogenesis 
imperfecta, osteopetrosis, achondroplasia, and hereditary 
multiple exostosis are well described, but dyschondro- 
plasia and the more localised developmental disturbances 
are not mentioned. The chapter on adaptational deformi- 
ties of the skeleton could scarcely be better, in particular 
the sections on the changes in scoliosis and the alteration 
in the jaw consequent on loss of teeth. The chapters 
on endocrine, hormonal, and metabolic changes are 
for the most part sound, but it is puzzling to find frontal 
hyperostosis considered as a benign tumour. Nothing is 
said of bone changes in chronic renal failure, Milkman’s 
syndrome, or polyostotic fibrous dysplasia. In the 
section on neoplasms the effects of tumours on the 
bones as organs is hardly considered, but the account 
of tumour histology is stimulating. The description of 
Paget’s disease contains no reference to the recent work 
on the vascular changes in this condition, nor to Wilton’s 
interesting hypotheses—indeed, the important school 
of Scandinavian osteopathology is to a large extent 
ignored, though there are ample and well-arranged 
references to American, English, and German authors. 

Despite its disappointing omissions, this is an admirable 
book which will be useful to a wide circle of readers. 


Recent Advances in Pathology (Sthed. London: J. & A. 
Churchill. 1947, Pp. 363. 21s.)—Prof. Geoffrey Hadfield 
and Prof. L. P. Garrod have introduced an entirely new 
chapter on the liver, discussing epidemic hepatitis and also 
the relationship of hepatic disease to dietary deficiencies ; 
the chapter on nephritis has been rewritten, and the chap- 
ters on cancer research revised and rearranged. Additions 
have been made to the sections on inflammation, the site of 
antibody formation, and silicosis. 
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Powerful diuresis and increased glomerular filtration; vasodilatation and 
augmented coronary blood flow; respiratory stimulation and bronchodilata- 
tion are among the mechanisms of action in the relief of the overtaxed 


heart which are induced by the xanthine drug— 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 


ANGINA PECTORIS : CORONARY THROMBOSIS : CHEYNE-STOKES RESPIRATION : 
PAROXYSMAL NOCTURNAL DYSPNOEA : BRONCHIAL ASTHMA : OEDEMA 


IN TABLETS FOR ORAL USE MANUFACTURED BY 
- AMPOULES AND SUPPOSITORIES WHIFFEN & SONS LTD - CARNWATH RD 
Literature and samples on request FULHAM - LONDON - S.W.6 


When Convalescence 
begins .. . 


the problem of finding a stimulant that is both 
effective and palatable is solved by Burgoyne’s 
Tintara. It is a pure wine, acceptable to the 
most delicate and made from grapes grown on 
ferruginous Australian soil. 


Supplies are unfortunately limited for the present, 
but every effort will be made to meet urgent cases. 


Burgoyne's 
TINTARA BURGUNDY 


A naturally pure wine—no added alcohol or sugar 


P. B. BURGOYNE & CO. LTD., DOWGATE HILL, LONDON, E.C.4 
‘ Phone: CITy 1616 
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MTOCOLATE FLAVOURE: 


CALCIUM 


VITAMIN D 


CALCIUM 


»,, PHOSPHORUS 


i 


« 
ALLEN HANBURYS 


When calcium reserves are depleted 


Restoration of correct metabolism can be effected’ by the administration 
of Calcydic. The pleasantly flavoured Tablets and Granules contain 
calcium and phosphorus together with vitamin D, in carefully balanced 
proportions. 


Calcydic is indicated in all conditions in which there is a deficiency 
of calcium, and when it is anticipated that extra demands will be 
made on the calcium reserves. 


Calcydic Granules contain calcium mono-acid phosphate 12°5 per cent., dextrose 
60 per cent., and vitamin D, 40,000 i.u. per 100 g., and are available in tins of 8 oz. 
and 16 oz. 


Calcydic Tablets contain 20 grs. of the granules and are available in bottles of 40 
and 100 tablets. 


GRANULES AND TABLETS 


Literature on request. 


ALLEN & HANBURYS LTD LONDON: E-2 


TELEPHONE: .B/SHOPSGATE (/2 LINES). TELECRAMS: GREENBURYS, BETH, LONDON” 
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Europe’s Need 


Wuart is the present state of continental Europe ? 
How is the health of the people ? There can be few 
doctors in this country and fewer still in America 
who could give a clear answer. No reliable opinion 
can be offered without sufficient facts. The reports 
of journalists who have travelled widely in Europe 
are conflicting and often based on hearsay or super- 
ficial impressions. Doctors returning from the 
Continent have usually been preoccupied with a 
single problem in a limited area, and so can give 
no broad review.  Public-health statistics, when 
obtainable at all, have generally been collected 
under difficulties ; and, since they have not always 
been correctly analysed, their interpretation is 
sometimes open to doubt. It has thus been very 
hard to get a satisfactory overall picture of the 
present situation, and the International Committee 
of the Red Cross is the more to be congratulated on 
attempting a general review. 

Summarising information from its delegates in all 
European countries except Norway, Sweden, Den- 
mark, Eire, Luxemburg, Switzerland, Portugal, and 
Bulgaria, the committee paints a gloomy picture.! 
There is still an appalling lack of elementary shelter 
in the areas devastated by war. Essential clothing, 
and especially footwear, is almost everywhere scarce. 
The shortage of food for urban populations is in 
general worse than a year ago, owing to the unbroken 
succession of poor harvests, and—although this is 
not sufficiently stressed—through the sudden ending 
early this year of the vast flow of foodstuffs imported 
by Unrra into Central and Southern Europe. It is 
not surprising that in many countries the infant- 
mortality rate and general death-rate are still above 
pre-war levels. (The report claims that the general 
death-rate is actually rising, but it gives no figures.) 
In many towns children are now undersized as a 
result of several years of underfeeding, and rickets 
is undoubtedly common, though other vitamin 
deficiencies are notably rare. As might be expected, 
gonorrheea and syphilis are still a serious problem 
in many countries, though perhaps not “simply 
catastrophic” as the report suggests. While there 
have been no widespread epidemics of infectious 
disease, local outbreaks of enteric and diphtheria 
continue ; and malaria, despite vigorous preventive 
measures, is still prevalent in Italy and the Balkans. 
Perhaps the most remarkable feature of this post- 
war period, compared with that after the war of 
1914-18, has been the general absence of exanthe- 
matic typhus on an epidemic scale—a phenomenon 
not unconnected with UNRRA’s importation of over 
4 million pounds of pure D.D.T. into Europe for the 
prevention of this disease, besides large shipments 


1. Health Conditions among the Civilian Populations of Certain 
European Countries Affected by the War. No. 3, revised 
edition. Geneva: Comité International de la Croix Rouge. 
August, 1947. 


for the control of 2 As for which 
is without doubt the most important infection in 
Europe today, mortality figures leave little doubt 
that it has’ much increased in many places. At the 
same time, all such figures need very careful scrutiny. 
For example, the committee’s statement that in 
the American zone (including the Berlin sector) the 
tuberculosis death-rate “rose from 20 per 10,000 
inhabitants in April, 1946, to 37-5 in April, 1947” 
seems to be unjustified. For the population of a little 
over 17 million it would imply between 35,000 and 
65,000 deaths in the year, whereas the number of 
deaths from tuberculosis notified over this period 
was about 11,000.° Also it is not clear why the 
report singles out Germany as one of the three 
countries (with Austria and Rumania) where the 
situation is “particularly disastrous” and pays 
little attention to Greece and Yugoslavia where the 
incidence is almost certainly higher. Some of the: 
victims of aggression appear to be in more need of 
help than Germany, if only because they have 
suffered privation longer. 

The survey ends with a summary of relief needs. 
No-one who has travelled in post-war Europe would 
question the continued need for the means of improving 
local food-production—tools, tractors, draught ani- 
mals, fertilisers, and seed. Clothing and facilities for 
feeding children are also required, and (among the 
medical supplies) surgical instruments, dressings, 
penicillin, sulphonamides, arsenicals, and D.p.T. The 
primary need of infants is for dried milk, with sugar 
and farinaceous foods a very secondary requirement ; 
and in this connexion it is to be hoped that the Inter- 
national Red Cross will consider the recent recom- 
mendations of F.A.O. and the World Health Organisa 
tion on relief for children. Owing to the termination 
of Unrra before its task was finished, the health 
of many thousands of people in Europe depends 
for the moment on the efforts of the International 
Red Cross and other relief agencies: there has been 
a gap in the larger measures of relief. But the damage 
of war has gone far deeper than was at first supposed, 
and the fundamental need is not so much relief as 
the means to recovery. We must hope that this 
will yet be met through the great American “ invest- 
ment in humanity ” known as the Marshall plan. 


Carotid Ligation 

THE surgeon generally approaches ligation of the 
carotid arteries with a feeling of uncertainty ; for, 
as JEFFERSON-® has pointed out, the pattern of the 
circle of Willis is incomplete in 8% of normals, and 
this defect is particularly serious if both anterior 
cerebral arteries take origin from the same side of the 
arch. No great reliance is now placed on preoperative 
tests for the presence of such congenital dnomalies. 
LaHEY and WaRREN * conclude that the percutaneous 
compression test of Matas “is of value only when 
positive in the production of symptoms.” Protracted 
carotid compression each day, without incident, may 
yet be followed by postoperative catastrophe—perhaps 


2. Sawyer, Ww. A. — J. publ. Hith, 1947, 37, 41. 


3. Lancet, July 26, p 

4. Report on Ohild Nutrition from the Food and Agriculture 
Organisation and the World Health Organisation (Interim 

Washington, D.C., July, 1947. 

Proc. R. Soc. Med. 1947, 40, 41 

Warren, K. W. 


Commission), 
J G. 


9. 
. Lahey, F ’. H., Surg. Gynec. Obstet. 1947, 85, 281. 
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because the vessel ligation induces temporary intra- 
cranial vasospasm. LAMBERT ROGERS? holds that 
electro-encephalography, after temporary ligation, 
yiélds better information about the brain anoxia ; 
and this, combined with dynamometer testing of the 
limb, should be an invariable prelude to final ligation. 
But an electro-encephalograph is seldom at hand, and 
there are many snags in interpretation. There may, 
moreover, be no local signs, cerebral ischemia declaring 
itself later by epileptiform seizures, blackouts, or 
mental changes such as inability to concentrate, 
difficulty in remembering words, and even dementia. 
Ligation is best carried out under local anesthesia, 
since a general anesthetic may increase cerebral 
anoxia.® For the patient with carotid-vessel injury, 
however, general anesthesia is a merciful procedure, 
for often he is dyspneeic and restless, and certainly 
he is anxious. 

In support of his claim that common-carotid 
ligation is “safe”? LAMBERT ROGERS quotes figures 
from JEFFERSON, OLIVECRONA,® and ScHORSTEIN.!°® 
ScHorstEIn has said that the danger is cerebral 
anoxia rather than thrombosis; and the first con- 
sideration, especially with emergency ligation, is 
attention to the general condition, any blood loss 
being corrected by rapid blood-transfusion. It is 
odd that Kocnerr regarded common-carotid ligation 
as a “death sentence for the old man” whereas so 
astute an observer as Mont Remp™ thought such 
operations safer in the old than in the young. Most 
of their ligations, however, were for traumatic cases ; 
and the greater optimism which prevails nowadays is 
perhaps due to the use of massive transfusions. For 
the ruptured intracranial aneurysm JEFFERSON ° ! has 
long advocated common-carotid ligation, and experi- 
ence suggests that such “‘ Hunterian ligature ”’ slows 
the blood-stream enough to cause clotting within the 
aneurysm sac. LAMBERT ROGERS also favours this 
procedure, and quotes MAGEE’s }* review of 150 cases 
in which there were 98 survivors from the first 
hemorrhage but 50 of these had a further hemorrhage, 
from which 32 died. Such a simple measure seems 
preferable to applying clips to the neck of the friable 
aneurysm sac, or to DanpDy’s use of clips above and 
below the sac origin.’ JEFFERSON, from an unrivalled 
personal experience, concludes that persistent pain is 
the danger-signal of the “ alive’ aneurysm, and this 
estimate can be confirmed by arteriography. 

Ligation of the internal carotid is more risky. 
Statistics are confusing, for it is often hard to decide 
whether a death has been due to the operation or to 
the hemorrhage for which it was usually undertaken. 
In 49 cases collected by SCHORSTEIN 8 patients died 
and 11 developed paralysis. and WARREN 
think this ligation very hazardous; and for carotid- 
body tumours they recommend exploration, leaving 
the tumour alone if dissection indicates that internal- 
carotid ligation will become necessary. While 
ScHorstern holds that embolism is not a frequent 
cause of disaster following ligation, Danpy and 


we Rogers, ‘be Brit. J. Surg. 1947, 35, 51. 

8. Lichtenstein, M. E. Surg. Gynec. Obstet. 1947, 85, 165. 
9. Olivecrona, H. Acta chir. scand. 1945, 91, 353. 

10. Schorstein, J. Brit. J. Surg. 1940, 28, 50. 

ll. Reid, M. R. Ann. Surg. 1935, 102, 926. 

12. Jetferson, G. Brit. J. Surg. 1938, 26, 267. 

13. Magee, C. G. Lancet, 1943, ii, 497. 

14. Dandy, W. Intracranial Aneurysms, Baltimore, 1944. 


Rocers both consider it important. RoGErs advises 
resection of the cervical segment of the internal 
carotid at the same time as ligation, so as to remove 
a stagnant cul-de-sac. The vessel, however, is deeply 
situated and is crossed by important nerve branches, 
and the patient is still left with an intracranial blind 
stump. Anticoagulants, as LICHTENSTEIN points out, 
may have a place, particularly in the traumatic or 
secondary-hzemorrhage case, where low blood-pressure 
over a long period has permitted extensive thrombosis 
within the cerebral arteries. Symptoms of slow and 
late onset may indicate venous thrombosis within 
the sluggish stream,'® and they point to the need for 
anticoagulant therapy. 

Thé frequency with which anastomosis of injured 
arteries is now successfully undertaken suggests that 
surgeons have been too gloomy over the prospects of 
vessel repair. Preliminary control is essential, and 
“ stick sponges,’ as recommended by LICHTENSTEIN, 
are useful for temporary hzmostasis to clear the field. 
With low wounds they can be passed behind the 
clavicle to permit pressure, while the field is enlarged, 
if need be, by excision of the sternoclavicular joint. 
Such “sticks” are also of value for locating the 
venous bleeding site; hurried grasping of veins is 
particularly dangerous, for the hemostat is likely to ° 
tear even more the thin walls. Opinion now seems 
opposed to the deliberate associated jugular-vein 
ligature; LamBERT RoGers declares that electro- 
encephalography shows this to increase brain anoxia. 
Little is known about the possible value of 
cervical sympathectomy coincident with the ligation, 
for few neurosurgeons appear to practise it. For 
traumatic carotid aneurysms LEARMONTH !° performs 
a sympathectomy on the opposite side, and seven 
days later a sympathectomy on the side of the 
aneurysm operation ; and at the recent International 
Conference of Surgeons one speaker showed arterio- 
grams indicating that this procedure promotes cerebral 
vasodilatation. OLIvEcRONA believes that periarterial 
sympathectomy and carotid-sinus excision are of 
definite value at the time of the ligation. The surgeon 
may be compelled, particularly in traumatic injuries, 
to ligate both vertebral and common-carotid artery 
at the same time: LzarmMontTu !” has reported one 
such case, in which an uninterrupted convalescence 
was followed by pattern seizures, “ blackouts,” and 
total invalidism. SHuMACKER '§ has done an appar- 
ently successful double artery ligation, but gives 
warning that ligation of the vertebral artery may by 
itself cause cerebellar degeneration without evidence 
of embolism or thrombosis. The vertebral artery 
may be affected in BLALock’s type of operation for 
congenital pulmonary atresia, after which temporary 
brain effects have in fact been observed. Correlated 
studies of the carotid and vertebral arteries are of 
particular importance with basilar-artery aneurysms. 
“ For these,” as JEFFERSON puts it, “ surgery has no 
answer’”’; and this is reflected in McDonaLp and 
Kors’s ?* 143 collected cases of which 139 were “‘ post- 
mortem discoveries.” 

15. Parry, R., Rogers, L. Brit. J. , Surg. 1939, 27, 179. 

16. Learmonth, J.R. Proc. R. Soc. Med. 1946, 39, 483. 

17. Learmonth, J. R. Brit. J. Surg. aye 32, 321, and Association 
of Surgeons’ meeting, Oxford, July, 1947. 


18. Shumacker, H. B. Surg. Gynec. Obstet. 1946, 83, 625. 


19. McDonald, C. A., Korb, M. -Arch. Neurol. Psychiat., Chicago, 
1939, 42, 298. 
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Drug-induced Statements 


ENGLISH law does not allow an accused person’s 
confessions or admissions to be used against him 
unless they were freely and voluntarily made; the 
burden of proof is on the prosecution to satisfy the 
judge that they were not induced by any promise of 
favour or advantage, or by the use of fear or threats. 
Liquor may loosen a man’s tongue ; the sheer fatigue 
of long-continued questioning or the use of ‘ third 
degree ” methods may break down the reticence or 
damage the defence of persons detained by the 
police. The report of the Royal Commission on 
Police Powers and Procedure, published in 1929, con- 
firmed and emphasised the rule that this kind of 
trick to obtain confessions is not tolerated in this 
country. In the United States it does not seem 
certain that their use will be prohibited—so long as they 
are employed in a manner calculated to obtain truthful 
results. _Do the two Anglo-Saxon communities differ 
in their views of fair play to the accused? If so, is 
the difference due perhaps to the varying levels of 
success in the enforcement of the law? Is it that 
we in this country are content with the orthodox 
methods because our Scotland Yard and our local 
detective staffs manage to attain a reasonably high 
proportion of convictions in cases of crime ? 

These questions are prompted by an interesting 
article, well documented with references to American 
case law, by Mr. Leon M. Despres, a member of the 
Illinois bar. Here is a detailed study of the so-called 
“truth drugs” or “ lie-detectors.” If it can be 
claimed as the experience of anzsthetists or obstet- 
ricians that, under the influence of certain drugs, a 
patient will make spontaneous and revealing dis- 
closures, and if similar stimuli could succeed in cases 
of amnesia where a man cannot revall his own name 
or address, or in cases where the psychiatrist is seeking 
the key to repressions, why not apply the like process 
in deferice of the community against the criminal ? 
A year ago, says Mr. Drspres, the prosecuting 
authorities in Cook County, Illinois, caused a psychia- 
trist to give a series of injections of sodium ‘ Pentothal ’ 
to William Heirens, a 17-year-old boy arrested in an 
attempted burglary and suspected of some sensational 
murders. This elicited, it is said, an admission that 
he had committed three murders and a number of 
burglaries later found to exceed five hundred. When 
this led to his written confession and his pleading 
guilty, the newspapers were bound to proclaim the 
success of the new “truth serum ”’ in promoting the 
identification and conviction of a criminal. Nor need 
the “ serum ” be the monopoly of one side only. Dr. 
RosBErt E. House, whose writings on this subject are 
authoritative, recorded twenty years ago that a 
physician injected scopolamine into two convicts in 
Dallas county gaol and established to his satisfaction 
that they were not guilty of the crimes charged. 
Dr. W. F. Lorenz,? writing in 1932 on Criminal 
Confessions under Narcosis, considered the use of 
drugs far more effective in clearing the innocent than 
in convicting the guilty. But in 1926 the supreme court 
of Missouri rejected a defendant’s offer to support his 
innocence by testimony of statements made while 
under the influence of a drug. A doctor was ready 


‘1, Univ. Chicago Law Rev. 1947, 14, 601. 
2. Wis. med. J. 1932, 31, 245. 


a ‘‘ truth-telling serum,” denied his guilt. ‘“‘ We are 
not told,” said the court sceptically, “from what 
well this serum is drawn or in what alembic its alleged 
truth-compelling powers are distilled. Its origin is 


as nebulous as its effect is uncertain. . . . The trial 
court . . . ruled correctly in excluding this clap-trap 
from the consideration of the jury.”” Mr. DrEsprEs 


thinks that this decision would be universally followed 
by other American judges today. “The unreliable 
nature of the statement and the suggestibility of the 
subject would make any court hesitate to disorganise 
a trial by allowing admission. . . . 4 Although widely 
used by police, by employers, by insurance companies 
and others to detect deception, the ‘ lie detector ’ test 
has not yet established itself as sufficiently trustworthy 
to be admissible in evidence.’’ One court has refused 
to admit the tests of a “ lie-detector’’ even when 
both sides were ready to let them be put in. 
Textbooks on both sides of the Atlantic deal with 
the forensic use of information obtained by using 
drugs to get statements which in themselves are 
inadmissible. It is unnecessary to remind medical 
practitioners that an injection against the will of the 
patient is an assault. Mr. Despres raises another 
question : if in the course of the proper medical use 
of a drug like sodium pentothal the physician hears 
a confession of crime, what is his duty? Mental 
patients include a proportion who are, in the legal 
sense, criminals as a result of mental ill health ; the 
question is therefore by no means academic. The 
Hippocratic oath and the acceptance of professional 
secrecy give the answer. For the rest we may note 
his conclusion that, while the therapeutic use 
of sodium pentothal and related drugs must be 
encouraged, their injection into unconsenting criminal 
suspects is premature until society fully accepts the 
principle and practice that law-breakers are to be 
treated and corrected rather than punished, and that 
the aim of criminology should be the speedy cure 
and rehabilitation of the criminal without regard to 
traditional ideas of retribution and public punishment. 


Group Practice 


In the United States group practice has been 
developed on a scale unknown in this country. In their 
latest broadsheet ! P.E.P. attribute its growth partly 
to the desire of doctors to provide a full service in 
undeveloped regions—particularly rural areas—and 
partly to their desire, by pooling resources, to provide 
a service within the means of their patients. A 
third motive has been the wish among doctors for 
coéperation and consultation; day-to-day consul- 
tations are supplemented by staff meetings and good 
record systems. Within the group financial competition 
is eliminated, though friction may still arise over the 
allocation of fees, and personalities may clash: some 
doctors are regarded as unsuitable for group work 
because they are uncodperative by habit or tem- 
perament. Conditions in the U.S.A. are very different 
from those that will prevail in Britain with the new 
health service ; but P.E.P.’s report may be profitably 
studied for its lessons on the benefits and drawbacks 


(no. 274). From P.E.P., 16, Queen Anne’s Gate, London, 
8.W.1. 2s. (post free). 
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Annotations 


TOWN PLANNING 


THE success of town planning may be measured by the 
number of people saved from hospital. This view was put 
forward on Nov. 5 by Mr. Arthur Ling, senior planning 
officer in the L.C.C.’s architects department, in a lecture 
at the Royal Institute of Public Health and Hygiene. 
The purposes of town planning, he suggested, are to 
eradicate the environmental causes of sickness, and to 
create a harmonious and healthy background for an 
enjoyable life. Over four-fifths of the population live in 
urban areas, where, owing to the high value of land, 
sites have been intensively exploited. In 1936 10% of 
families in England and Wales were found to be over- 
crowded, while in some parts of Scotland the proportion 
was even higher: the figure for Clydebank was 44% 
and for Motherwell 40%. It is not sufficiently known that 
just before the late war no less than 60% of families 
in the County of London were sharing houses in 
non-structurally separated buildings; the sharing of 
accommodation, and notably of a kitchen, is the source 
of constant friction. 

Hitherto the better properties have usually been sited 
on high ground, while overcrowding has been greatest 
on low ground. Owing to the larger cost of land on high 
ground local authorities have often. been compelled to 
acquire for housing estates low-lying sites close to 
railways or industries. More open space is needed in 
towns; | statistics prove that death-rates are highest 
where there is least open space. In the last fifty years 
cities have sprawled out into the countryside: the 
town has been taken to the country. Now the trend 
must be reversed and the country brought to the town. 
The key to redevelopment is a national policy for the 
redistribution of industry and population. Workers 
now commonly live far out from the centre of cities, 
but the industries which employ them remain at the 
centre. Workers thus have an excessive amount 
of travelling, with consequent expense, loss of time, 
tiredness, liability to infection, and tendency to a 
time-killing attitude of mind. Two-thirds of London 
Transport’s traffic is accounted for by the movement 
of workers. During the late war M1. Ernest Bevin, as 
Minister of Labouy, estimated that if this travelling time 
could be halved production would rise by 10%. Staggering 
of hours, transfer of workers in multiple firms to branches 
near their homes, and improvements in the transport 
services would relieve the congestion. But the only 
real solution lies in planned decentralisation of industry 
to new towns, and in local decentralisation to the suburbs, 
whereby as many employees as possible would live near 
their place of work, and the flow of one-way traffic to 
and from towns at the start and end of the day would 
be superseded by a two-way flow. A more obvious 
defect in the present design of our towns is reflected 
in the figures for road accidents. Of 6000 fatal accidents 
in 1936-37, two-thirds happened in urban areas. Town 
roads were designed for horse traffic, and the value of 
new arterial roads has been nullified by ribbon develop- 
ment. Pedestrians should be segregated by the construc- 
tion of by-passes, the reservation of certain roads for 
fast traffic, and eventually perhaps by the building 
of traffic lanes on different levels. Improvements in 
the main roads will make possible the formation of 
neighbourhoods or precincts; happy examples of 
precincts are to be found in the Temple, Lincoln’s Inn 
Fields, and the colleges at Oxford and Cambridge. 
The concept of the neighbourhood has now been 
generally accepted. These should be as far as possible 
self-contained, and they should include community 
buildings. In planning health centres the usual proposal 
is that one centre, with 6-8 doctors, shall serve about 


20,000 population. This does not fit in, however, with 
the structure of the neighbourhood, with its 6000-10,000 
population ; and Mr. Ling thought that centres serving 
so large a group might be too remote from the everyday 
activities of its users. 

The town-dweller is constantly exposed to the din of 
traffic, with its subtle but serious effects on health. 
Every transport vehicle should be tested for noise 
emission; and where noise cannot be eliminated a 
policy of segregation should be pursued. Through 
atmospheric pollution central London gets only half as 
much sunshine as Kew. Two-thirds of the pollution 
is due to the domestic.chimney. The nuisance could be 
controlled if households gave up their open fires or 
used smokeless fuel. Perhaps district heating might 
be developed ; a great deal of heat now lost from the 
power stations could be distributed on this basis. Last 
winter’s fuel crisis, with the resulting ban on the use 
of electricity, showed to what a large extent offices rely 
on artificial lighting. Daylight standards should be 
improved; and a new code has been prepared by 
the Ministry of Town and Country Planning. In this, 
as in other aspects of town planning, Mr. Ling concluded, 
the planners should work in close partnership with those 
responsible for the health services. 


REGIONAL ILEITIS 


REGIONAL ileitis is a rare disorder, but, as Professor 
Merke shows in his latest report,! it is not so rare that we 
can afford to forget it. Of the 9 cases he describes, 3 
had been submitted to operation on the mistaken diag- 
nosis of acute or chronic appendicitis. Merke holds that 
this error, and the usually long delay in diagnosis, would 
not be encountered if the condition were more generally 
borne in mind. The duration of symptoms in his cases 
varied from four weeks up to at least eleven years ; and 
the symptoms were strikingly uniform, consisting in 
colicky pain and diarrhea. Among the other diagnostic 
points are a consistently positive benzidine test in the 
feeces and, often, a positive indican test in the urine ; 
the blood-sedimentation rate is increased. But diagnosis 
hangs on the radiological findings : barium is delayed in 
the lower ileum, and advanced stenosis of the ileum 
close to the ileocecal valve may be observed ; 
sometimes an “‘ ulcer crater”? can be defined. Patho- 
logically, the naked-eye appearance resembles that of 
tuberculosis ; and Merke is indeed inclined to regard 
this obscure lesion as tuberculous. In 5 of his 9 cases 
there were manifestations of tuberculosis elsewhere in 
the body ; and in 2 further cases there was a history of 
tuberculosis in the patients’ households. 


SNORING 

SNORING, though a widespread habit, has had little 
attention from the medical profession; yet it is often 
a nuisance to the snorer himself, and it is certainly a 
nuisance to his associates, as many found during the 
war in the community life of the Services. To some 
extent it is a disorder of civilisation ; apparently wolves 
never snore, whereas the domestic dog does. It is also 
a disorder of certain times of life: the child is often a 
snorer, the adolescent rarely ; the practice is commonest 
in late middle life and old age. 

The noise is produced by vibration of the soft palate 
and posterior faucial pillars, usually during inspiration 
through the mouth. A reservoir of air is formed in the 
nasopharynx, and vibration occurs when a certain relative 
position of the palate and tongue is reached. The damping 
effect is produced by the texture of the palatopharyngeal 
musculature together with the thickness of the tissues 
involved, of which the mucosa is the most important. 
The normal resting position of the tongue and soft 
palate varies with age. In the babe the two structures are 


1. Merke, F. Schweiz, med. Wechr. 1947, p. 761. 
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closely apposed through sucking, but when chewing 
starts the two move farther apart and snoring becomes 
possible with mouth-breathing. In adults muscle tone 
is an important controlling influence, irrespective of nasal 
airway. The position of.the tongue is governed to some 


‘extent by the shape of the mandible; and it is also 


affected by sleeping on the back and by deglutition. 
Snoring ceases during the act of swallowing and is 
resumed only if the tongue returns to the critical position 
for palatal vibration. There may be a central reflex 
governing the tone of the glossopharyngeal musculature ; 
and the fall in the production of adrenaline during sleep, 
with the resulting diminution of muscle tone, may explain 
some types of snoring. Minor nasal disorders leading to 
thickening of the mucosa are an important factor. 

Mr. I. G. Robin, in an address on Nov. 7 to the section 
of laryngology of the Royal Society of Medicine, suggested 
that in treatment any anatomical intranasal obstruc- 
tion should be removed, and any allergic condition 
corrected. The withdrawal or reduction of irritants such 
as tobacco, and attention to diet and habits in plethoric 
individuaJs help to prevent mouth-breathing. At night 
children who have acquired the habit can wear an ortho- 
dontice splint, or a strip of strapping across the corner 
of the mouth. In adults where loss of muscle tone 
is the important factor breathing or phonetic exercises 
may retrain neuromuscular control; or an orthodontic 
splint may prevent the tongue and palate assuming their 
critical relative positions. Anything to stop the snorer 
from rolling on to his back is useful: the old remedy of 
a cotton reel sewn into the back of the pyjamas has been 
suggested. The heroic method of injecting sclerosing 
solutions into the palate and fauces has been used, but 
it is hardly to be recommended. 


TRICHOMONAS VAGINITIS 

THE treatment of Trichomonas vaginalis vaginitis is 
often unsatisfactory owing to faulty diagnosis, inadequate 
prophylaxis, and improper application of whatever 
remedy is used. Reich, Button, and Nechtow! have 
reviewed in detail 153 cases out of 2080 examined for 
suspected infection, and their conclusions are instructive. 
Careful history-taking and examination may reveal cer- 
tain characteristic features, such as an irritating vaginal 
discharge with secondary vulvitis and pruritus ; some- 
times bladder symptoms are present, suggesting urethritis 
and trigonitis ; and in bad cases dyspareunia, spasm of 
the vulva, and a feeling of discomfort in the vagina are 
also complained of. Inspection of the vagina shows the 
characteristic thin yellow frothy discharge, which may 
be profuse. The vault of the vagina and the cervix 
are acutely inflamed, with pinpoint petechial patches 
which bleed on instrumentation; the cervix often 
shows coincident lesions such as erosions, polypi, and 
cysts. The clinical diagnosis is confirmed by passing 
an unlubricated speculum and taking a hanging drop of 
vaginal secretion from the posterior fornix with a long 
tapering glass tube and rubber suction bulb. The 
number of trichomonads present in a high-power field 
varies from less than 3 to more than 8. If the bladder 
is infected the hanging-drop examination is made from a 
centrifuged catheter-specimen of urine; a gram stain 
should be done to determine the presence of secondary 
infecting organisms. 

An exact diagnosis having been made, Reich and his 
colleagues place the patient on a course of home treat- 
ment, after preliminary outpatient treatment. The 
latter involves cauterisation of any cervical erosion, 
removal of polypi, and cauterisation of cysts. The 
Skene’s ducts, if infected, are fulgurated, and the vagina 
is dried and insufflated with powder containing 20% 
finely pulverised mild silver protein, 40% kaolin, and 
40% B-lactose. The patient is then told to douche 


1: Reich, W. J., Button, H. L., Nechtow, M. J. Surg. Gynec. 
Obstet. 1947, 84, 891. 


with a weak solution of vinegar (1 drachm to 1 pint) ; 
to insert every night a capsule containing the same 
mixture of silver protein, kaolin, and $-lactose; and to 
return for re-examination in a week. Certain important 
hygienic instructions are given: (1) the anus must be 
cleansed from before backwards ; (2) the hands must be 
washed before any vaginal manipulation such as inserting 
tampons or pessaries; (3) the external genitalia must 
be washed before douching, and the douching apparatus 
must be sterilised ; (4) intercourse must be regarded as 
a possible source of reinfection ; and (5) the bath must 
be serupulously clean. There is no doubt that the 
rectum, the mouth, and the penis are all possible sources 
of infection: Douching and the insertion of medicated 
pessaries must be continued during menstrual periods : 
every gynecologist knows that infections of the lower 
genital tract tend to flare up after a period, and inter- 
ruption of treatment may be one cause. Proved cases of 
trichomonas infection should attend for observation for 
six months. For this régime Reich claims 98% successes. 


RESEARCH IN POLAND DURING THE OCCUPATION 

SUBOPTIMAL conditions, whether they are social or 
technical, seldom defeat the keen observer or researeh- 
worker. During the late war many original observations 
were made, with primitive equipment, in prisoners’ 
camps and in even more difficult circumstances. Recently 
published in an American journal are two papers based 
on work done in Poland in 1942 by Dr. Ludwik Fleck. 

The first, written with Zofia Murezynska, deals with 
the agglomeration, in shed blood, of the white corpuscles 
into small clumps of the same types. When the 
leucocyte layer from centrifugalised citrated blood was 
incubated at 37°C, and specimens were removed at short 
intervals and examined as thick films, it was found that 
after 3-5 hours leucocytes of the same type tended to 
agglutinate in small groups—i.e., each group consisted 
almost entirely of polymorphonuclear lencocytes, or 
lymphocytes, or some other variety. When he first 
described the phenomenon in 1942 Fleck called it 
*leukergy,’’ and he now lays down certain standards 
whereby it can be estimated, taking into account the 
proportion of white cells in a preparation which are 
clumped and the average number of cells in each group. 
The lowest value is given to preparations showing only 
an occasional agglomeration of white cells with 3-4 cells 
in each clump, and the highest value is reserved for 
preparations showing almost all the white cells clumped 
in groups of 6-15. In acute inflammatory processes the 
leukergic value tended to rise with the leucocyte-count 
and the red-cell sedimentation-rate but the rise appeared 
to persist longer ; and in animals injected with bacterial 
antigens it followed the same lines. The technique of 
estimation is not given in full detail, but the method 
suggests that the experimental error may be considerable. 
Nevertheless the observations are interesting, and 
possibly more extensive and controlled experiments would 
indicate relationships with allied phenomena. 

In the second paper? Fleck describes the presence in 
the urine of typhus patients of a substance having the 
characters of a specific antigen of typhus rickettsia. 
This substance may appear in the first days of the 
disease and in ameunt sufficient to give a characteristic 
precipitin reaction with a typhus serum. Injected into 
rabbits, it may give rise to rickettsial, and also proteus 
OX19, agglutinins. By suitable treatment of the urine 
the antigen may be concentrated so that it can be used 
as a prophylactic ; indeed by this means Fleck prepared 
enough antigen to immunise some 500 inmates of a 
concentration camp in Poland during the war when no 
other prophylactic was available, and though it was 
impossible to keep proper records there was some 
evidence of its value. The most important of these 
Pewas Rep. Biol. Med. 1947, 5, 156. 

2. Ibid, p. 168. 
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observations is, of course, the early immune reaction, 
which was independently described by Leon * in Mexico 
in 1942. Unfortunately this does not seem to be found 
often enough in the less severe cases to give it much 
diagnostic value. It is in the severe case where the 
kidney is more affected that one would expect urinary 
excretion of rickettsial substances to be greatest. 

Fleck mentions false positive results both. with normal 
serum and with urine from non-typhus cases; but the 
test is simple to carry out and in a typhus outbreak 
its extended trial may yield valuable information. 


HEALTH IN THE POTTERIES 


LEAD poisoning and silicosis have long been known 
to be the main occupational health risks in making and 
decorating pottery. Lead enters into the composition of 
glazes, and free silica in various forms into both glazes 
and pottery bodies. Ground flint, which contains a high 
percentage of free silica, has also been freely used in 
pottery-making for various other purposes such as the 
** placing ” of biscuit ware (or unglazed pots) for firing-in 
ovens. 

Since the beginning of the century much progress has 
been made in reducing the incidence of lead poisoning 
and silicosis by two standard methods—namely, exhaust 
ventilation to remove dust from the workers’ breathing 
area, and replacement of the noxious agents by less 
harmful ones. Leadless glazes have in many cases replaced 
those containing lead, and a further innovation has been 
the low-solubility lead glaze, the principle of which was 
discovered about' 1900 by Sir Edward Pope, at that time 
Chief Government Chemist, when he fused raw lead 
compounds with silica to produce a “ frit’’ or lead 
silicate which is relatively insoluble and therefore less 
poisonous than red or white lead. The result of these 
improvements can be seen in the figures for lead poisoning 
in potteries: in 1900 210 cases with 8 deaths were 
notified, but in 1944 and 1945 none at all. Likewise the 
practice of using ground flint for the placing of biscuit 
ware for firing was productive of much dust and many 
cases of silicosis ; but it has been discovered within the 
last fifteen years or so that powdered alumina, which 
has refractory properties comparable with those of flint 
or quartz, will serve the purpose equally well, and its 
dust is relatively harmless when inhaled by the workers. 
Since then flint has been replaced by alumina for placing 
biscuit ware in most of the potteries in the country. 

The new code of regulations issued by the Ministry of 
Labour and National Service * crystallises the advances 
made in preventive measures during the present century 
and should bring any backward potteries into line. 
These regulations prohibit the use of raw lead glazes in 
the manufacture and decoration of pottery after Oct. 7, 
1948, and in the manufacture of glazed tiles after Oct. 7, 
1949. The actual wording is that ‘‘ no glaze which is not 
a leadless glaze or a low solubility glaze shall be used ”’ 
after the specified dates. Again, after Jan. 7, 1948, 
ground or powdered flint or quartz shall not be used 
(1) for the placing of ware for the biscuit fire ; (2) for 
the polishing of ware; (3) as an ingredient in a wash 
for saggars, trucks, bats, cranks, or other articles used 
in supporting ware during firing ; or (4) as a dusting or 
supporting powder in potters’ shops. “Another important 
regulation is that, with certain exceptions, ground or 
powdered flint must not be brought into a factory in a 
dry state, but must come in as a slop or paste. Unfor- 
tunately this prohibition cannot be made absolute, and 
a subsection provides that dry powdered flint or quartz 
may be brought into a factory if the containers are so 
sealed and enclosed as to prevent the escape of dust. 
The subsequent processes of handling and mixing to form 


the body of the ware must alse be done in such a way that 
no dust escapes into any place where people are employed. 

The new regulations should go far to make the potters’ 
ancient craft a more healthy one. 


TOBACCO ANGINA? 

Tuis unfortunate term, originally introduced nearly 
fifty years ago by Huchard,' dies hard. One reason is 
that there is still no convincing evidence of a direct 
relation between smoking and angina pectoris. It has 
proved almost impossible to evolve an experiment that 
will produce a definite “yea” or “ nay,” and even 
when man himself is the experimental subject there are 
many factors to complicate the issue. Thus Pickering 
and Sanderson,? in a detailed study of one patient, show 
that though in this individual angina pectoris followed 
smoking it did so only just after the subsidence of an 
attack of pain precipitated by exercise, when the 
blood-pressure and pulse-rate were still raised. 

Even the many reports which attribute changes in the 
electrocardiogram to a direct effect of smoking on the 
heart are under suspicion, because care has not been 
taken to exclude the possibility—often the probability— 
of these changes being due not to the smoking but to 
the changes in pulse-rate which it induces. Impressed 
by the absence of convincing electrocardiographic 
evidence, Bryant and Wood * have studied 16 patients 
with coronary disease, all of whom were smokers but 
none of whom gave a history suggesting a relation 
between their anginal symptoms and the use of tobacco. 
Unipolar limb and chest leads were used and electro- 
cardiograms were taken at rest before and after the 
smoking of two cigarettes. In 2 patients angina pectoris, 
accompanied by electrocardiographic changes, followed 
this procedure: in one of these the pain was induced 
only by smoking ; in the other it was induced by exertion 
and by smoking. In the patient with ‘‘ tobacco angina ”’ 
the ‘pain and electrocardiographic changes were not 
associated with any rise in pulse-rate, and some ten 
months later he reported that he had given up smoking 
and had had no further attacks. It is dangerous to argue 
from the particular to the general, especially when the 
particular means one case; but extended investigation 
on these lines might help to solve a vexed problem. 
Unless, and until, such an investigation shows that 
smoking alone can produce angina pectoris, clinicians 
will be justified in contending that, per se, it is not an 
important factor in the genesis of this condition. Sir 
Maurice Cassidy, from an analysis of 1000 cases of 
coronary disease seen in his own practice, has stated 
that ‘‘ so far as so-called ‘ tobacco angina’ is concerned, 
I have never encountered such a condition’’4; and 
even in these days of laboratory medicine such a state- 
ment must be given serious consideration. 


NOBEL PRIZE FOR CHEMISTRY 

Tue award of a Nobel prize to Sir Robert Robinson, 
P.R.S., comes as no surprise. It is probably fair to say 
that he has made more positive contributions to synthetic 
organic chemistry than any man, living or dead. Where 
other eminent organic chemists have been content to 
till one or two fields, he has raised crops from many. 
His work on the alkaloids, for example, is outstanding, 
and this perhaps is his favourite line ; but he is known 
equally for his achievements with anthocyanine pigments, 
antimalarial compounds, penicillin, sterols, and sex 
hormones ; while his Faraday lecture at the recent 
centenary celebrations of the Chemical Society showed 
that he is equally at home in purely theoretical chemi- 
stry. Many good wishes will go to Sir Robert and 
Lady Robinson, herself a distinguished chemist, on this 
present recognition of his genius. 


3. Leon, A. P. ev, Inst. Sal. Enferm. trop. 1942, 3, 201. 

4. The Pottery (Health) Special Regulations, 1947, dated Oct. 7, 
1947, made by the Minister of Labour and National Service 
under section 60 of the Factories Act, 1937. S.R. 

1947, no. 2161. London: H.M. Stationery Office. 1d. 
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Reconstruction 


HOSPITAL BUILDINGS OF TOMORROW 
FROM A CORRESPONDENT 


“Si tous les perfectionnements de la technique moderne 
y ont été appliqués dans les installations de traitement, ils 
n’ont pas fait oublier I’élément psychologique si nécessaire 
au maladé qui entre 14 dans une grande maison accueillante, 
disposée au miliou de la nature toujours vivante, au lieu 
d’avoir le sentiment d’étre happé par une mécanique. 

“‘Au monstrueux entassement des malades dans des 
constructions éclipsant et blessant la nature, dont l’archi- 
tecture semble vouloir frapper d’étonnement les popula- 
tions, il semble préférable d’appliquer a de telles réalisations 
une conception plus humaine, plus frangaise aussi.” 

—A. Architect. frangaise, Oct.—Nov., 1945, p. 61. 


WHEN are we going to evolve a really satisfying design 
for our greater hospitals ? Two at least of those in the 
metropolis are to be rebuilt as soon’as conditions permit, 
and those responsible are already busy scheduling their 
requirements. Charing Cross is to go to Harrow, and 
St. George’s—the old building looks remarkably distin- 
guished in its new coat of cream paint—is to move 
to Tooting. And in several of the great cities of the 
provinces similar projects are afoot. 

The tendency towards a functional simplicity of design 
seems to have set in strongly, and the trends of the 
1930’s come out clearly in the great rectangular blocks 
of the Queen Elizabeth at Birmingham and the St. Helier 
in Surrey. The Queen Elizabeth contains some 720 
beds and St. Helier was planned for 862, but one 
cannot visit these hospitals without a feeling that 
something has been sacrificed ; well designed and well 
finished as they are, they lack something of repose 
and dignity. They do not settle happily into their 
surroundings, and one feels that in wintry English 
weather the cold winds must blow icily around the 
wards. ‘There are still hospitals to be found, like 
St. Thomas’s or King’s College, which manage to express 
in their architecture a more satisfying tradition. Must 
we, in the interests of modernity and efficiency, expect 
to see more Queen Elizabeth’s and St. Helier’s or other 
variants on the Continental and American models? To 
say this is certainly not to disparage the architects, for 
they have had to conform to current conceptions of what 
is required in hospital construction. 


LOSSES 


What exactly is it that has disappeared in the interests 
of utility ?. First, there is the break with tradition. The 
traditional building for community life in this country, 
not only for hospitals but for colleges and schools, is the 
quadrangle or some modification of it. No-one can be 
familiar with the quadrangles and courts of Oxford and 
Cambridge without knowing that they possess qualities 
of repose and peacefulness for which height is no sub- 
stitute. Mere height is barrack-like and forbidding. 
Does it matter? Opinions will differ, but it is hard to 
imagine the student nurse of today acquiring much 
affection for the gaunt lines of her utility home. Perhaps 
it matters more than one would at first sight suppose 
that the hospital buildings should link themselves by an 
easy association to our famous schools and colleges. 

Secondly, there is the loss of intimacy with lawns 
and trees with every story up from the ground. The 
sunlight on the foliage becomes less accessible, until 
the distant prospect of Birmingham chimneys or sub- 
urban London dormitories wholly replaces it. Compare 
with this the wide windows and garden outlook of some 
of the wards at King’s College, or the London plane 
trees that glitter in the sunlight outside the wards of 
Queen Square ; even the hard-hearted must admit that 
perhaps there is something in it, and that perhaps 
patients do after all feel more comfortable and more at 


home down on the garden level. It is a factor in the 
attraction of the cottage hospitals that so often the 
wards are at the garden level. 

Thirdly, there is the loss of quiet. Steel construction 
is admittedly responsible for difficulty in controlling 
noise, and despite every effort to apply modern methods 
of insulation, the fact remains that the modern steel 
and concrete hospital is noisier than the old buildings of 
brick and stone. It is probably colder too, and requires 
more heat to make it comfortable, though the effects 
of this are often masked by the existence of modern 
boilers and central heating. 

Fourthly, there is the monotony that is too often 
associated with utility. Repetition and uniformity in 
such matters as the design of windows is not in itself a 
bad thing: one has only to recall the fagade of the Royal 
Crescent at Bath and the long lines of Georgian ‘windows 
that so easily achieve distinction. But to pass in one 
of our modern hospitals from one ward to another in 
exactly the same style and decoration, and to pass 
from one nurse’s bedroom to its twin next door, and so 
on floor after floor, is to breathe an atmosphere against 
which surely the spirit of man rebels. Uniformity can, 
in fact, only be redeemed by a certain generosity of treat- 
ment, and the box-like structure of the modern steel- 
framed hospital proceeds regardless of all but economy. 
And yet it is not cheap; it is indeed fantastically 
expensive. A simple utility nurses’.home costs today 
something like £500 per nurse, without trimmings of 
any kind. The more luxurious examples like those of 
the Queen Elizabeth would cost £700-800 per nurse. 
Compare this with the cost of building good small modern 
houses ! 

Internally too the long corridors and the magnificent 
recreation halls in the nurses’ homes seem to express the 
soulless efficiency of the cosmopolitan hotel rather than 
the homeliness and comfort of so many of our older 
English buildings. Pictures are conspicuous by their 
absence. Sometimes indeed a print of flowers or a 
Medici reproduction has been brought in to fill the 
void, but much more is surely called for. Where is there 
any hint in these modern hospitals of the great traditions 
of English medicine and of English nursing? The 
authorities seem to have forgotten that the hospital 
with its hundreds of student nurses and other trainees 
is also an educational undertaking of no mean size. In 
all education visible contact with the past and a sense 
of participation in present progress are needed if ‘the 
newcomer is to feel part of a greater whole. Where are 
the quiet corners where the nurse can pick up and peruse 
the history of the hospital, or, if she be so disposed, copies 
of the current medical publications? Where are the 
prints of the old buildings, and the portraits and stories 
of those that have passed through the school in days 
gone by and who have achieved distinction Where is 
the list of last year’s prize-winners, or where even are 
the miscellaneous and intriguing papers that clutter the 
notice-boards of the porters’ lodges in the colleges of our 
universitiés ? 


THREE TRENDS 


But this is a digression. Let us return tothe factors 
that seem to be steering us towards this cosmopolitan 
uniformity of construction, which seems likely to make 
our hospitals of tomorrow giants dwarfing all natural 
objects of the landscape. The factors seem to be pretty 
clear. 

First, there is the tendency towards increase of size. 
It would take us too far afield to go closely here into 
the arguments in their various applications to ‘the 
teaching hospital, to the large all-purpose general hospi- 
tal, and to the smaller local hospitals; but it may be 
that the tide is now turning, at any rate in the case of 
the general hospital. To ‘judge by the latest surveys 
opinion in America at any rate seems to be hardening 
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against units of more than 750 beds. At least the argu- 
ments against an indiscriminate increase of size are 
better appreciated than was the case a few years ago. 

Secondly, there is the belief that a vertical design is 
less exacting in the demands it makes on staff. When 
the hospital committee sits down to plan in earnest it 
soon realises that running cost is largely a reflex of the 
number of staff employed. Requests for increases come 
in from all quarters ; but staff—and especially nursing 
staff—are not only expensive but are apt to be scarce. 
Moreover the committee is never long allowed to forget 
that demands on the time of the medical men must 
be kept down to the minimum. These considerations 
seem to emphasise the necessity for a compact design. 
The wards, it is thought, must not be too far from 
the kitchens, laboratories, and other central services. 
The vertical arrangement of the ward units is therefore 
preferred to the horizontal, even when there are no 
restrictions on the site, such as dictated the super- 
imposition of the ward units in the case of Middlesex 
Hospital and of the Westminster. 

Thirdly, the steel frame construction has become almost 
universal where large buildings are concerned. It is 
cheaper than brick and stone, and lends itself to vertical 
construction. 

It is these three trends that seem likely to take charge 
and determine the future for us. Is it necessary ? Must 
we say goodbye to the hope that we shall yet see in this 
country a modern hospital as convincing in its design as 
many of our older college buildings—and on® or two of 
our older hospitals—and nurses’ homes as restful as the 
medieval quadrangles ? 


CASE FOR INQUIRY 


It seems to be in part a matter of planning, and in 
part a matter of money. The ward units cannot be 
spaced out regardless of the central services ; but more 
information is needed on this matter, and exact com- 


parison of the amount of walking involved in some of 


the most modern examples of vertical design compared 
with equally modern examples of decentralisation would 
be of interest. The supposed merits of the vertical 
construction might prove mythical, or at least exag- 
gerated. In any case it may be that a measure of 
decentralisation of the catering and other central services 
would be no bad thing, and here again some detailed 
data and discussion would be of value, It may too be 
that it is better to have severai nurses’ homes rather 
than one. Even if such decentralisation did prove to 
carry some disadvantages, it would still be a question 
whether they would not be far outweighed by some of 
the points to which attention has been drawn above. 
Decentralisation does not appeal greatly to those in 
authority. They—the deans of the medical schools and 
the matrons of the larger hospitals—have during the 
war had a good deal of experience of the extreme incon- 
venience of having part of their hospital located in one 
place and part in another. It has meant difficulty in 
control, and a waste of time and energy, and it is only 
natural that they should lean strongly in the direction 
of having the whole organisation easily accessible to 
central control. But it is surely a matter of degree, and 
if centralisation does militate against our architectural 
heritage, and all the dignity and peace that it can offer, 
the sacrifice can surely be too great. May it not in the 
end have serious repercussions on the availability of 
staff? If, for example, girls do not like these great 
buildings and will not choose to nurse in them, what 
profit is there in all the effort to economise in staff ? 


OPPORTUNITY FOR BENEFACTORS 


In part, however, it may be a matter of money. 
Hospital construction now demands the fabulous figure 


of £2000 a bed, perhaps more for the teaching hospital 
with its special departments. The Minister of Health, 
it may be said, cannot be expected to have money to 
spare for such refinements as I have suggested. But 
even if it be shown that the dictates of economy point 
all one way, here surely is just the opportunity for the 
public benefactor to step in and meet the additional cost. 
Let the Minister fix his figure and make his maximum 
contribution, and let the voluntary donor; who has 
in the past willingly supplied money for so much of our 
hospital construction, provide the extra that is needed 
to set hospital architecture free from the necessity to 
conform to the dictates of utility construction. It is 
difficult to believe that, if the case were properly put and 
the need for a breakaway from the Continental and 
American conceptions adequately grasped, there would 
be any lack of response from those who have the means, 


A DEBATE AT THE HUNTERIAN SOCIETY 


Tue Hunterian Society met last Monday, with Mr. 
ALEXANDER Rocuge, the president, in the chair, to debate 
the motion: That Our Present Diet is Undermining the 
Health of the Nation. 


THE MOTION PROPOSED 


Dr. FRANKLIN BICKNELL said that, to be healthy, 
@ man must have enough food for a full day’s work 
—namely, 3000 calories. This figure had been agreed 
by the British Medical Association in 1932 and by the 
Ministry of Health in 1933; and the League of Nations 
had set the total even higher. Dr. Edith Summerskill, 
parliamentary secretary to the Ministry of Food, had 
stated in the House of Commons that all rations and 
pointed foods yielded 1530 calories a day. To the total 
from rationed foods must now be added 139 calories 
per day from potatoes, which were being distributed 
on a basis of 3 lb. per week. The new total was thus 
1669 calories. 

The gap might be bridged with unrationed foods 
or with meals eaten outside the home. Unrationed foods 
consisted principally of offal, meat pies, sausages, fish, 
and vegetables. The first three were so scarce that they 
virtually did not enter into the reckoning. If fish were 
eaten each day, this would yield 200 calories, and 
vegetables a further 40 calories. The grand total was now 
1909 calories.‘ The Ministry of Food in its latest survey 
had found the average consumption to be 2287 calories ; 
but this was before the reduction in the rations of cheese 
and sugar, and before the introduction of potato rationing ; 
and allowing for these new restrictions the adjusted 
figure was 2121 calories. It was quite impossible, said 
Dr. Bicknell, to close the gap by restaurant meals ; 
restaurants provided altogether only 1'/, main meals 
and 2!/, snack meals each week. 

There had been cuts in the priority allocations ; this 
must signify either that the priority groups had previously 
been guzzling at the expense of the remainder, or else 
that they were now undernourished. The housewife, 
it was true, needed less food than some other workers ; 
but she had no chance to eat out and thus got no variety 
in food. It was nonsense to suggest that she ate the 
‘*‘ redundant rations ”’ of her children. 

No-one knew what food was consumed before the war ; 
and a more relevant question was what was regarded 
before the war as a satisfactory diet. 

If, as he believed, the nation was undernourished, why 
were there no frank signs of malnutrition ? Weight, he 
suggested, was maintained because the body conserved 
itself by allowing less work to be done. Mortality-rates, 
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it was true, had not risen. In recent years, however, 
there had been advances in prophylaxis, in maternity 
and child welfare, and in treatment through the intro- 
duction of chemotherapy. Why, then, were the figures 
not greatly reduced ? ‘‘ Because our rotten diet is wiping 
out all the benefits.” As to morbidity, the incidence 
of infections involving the eyes and skin had risen ; 
convalescents were taking longer to recover; morals 
were impaired ; and tiredness was a ubiquitous symptom. 
This deterioration was attributable to bad food, and 
particularly to lack of fat. Dr. Bicknell found it note- 
worthy that neither of the two principal speakers against 
the motion were medical men. ‘‘ To us who are doctors,” 
he concluded, “* the nation is ill.” 


THE MOTION OPPOSED 


Sir Jack DRUMMOND, F.R.S., submitted that there 
was no certain evidence that the nation was now less 
well nourished than in 1938. There was, he said, mis- 


- understanding of the calorie position. For every type of 


individual the approximate calorie requirements were 
known; and the weighted average was reckoned by 
taking all groups together. In the hardest years of the 
war the weighted average was 2550 calories per day. 
To provide this, food sufficient to yield 2900 calories 
per day had been distributed. There was a wastage of 
about 450 calories, or 9—9'/,%, which compared favourably 
with the 15% wastage before the war. Then, although 
there had been enough food to yield an overall average 
of about 3000 calories a day, a third, if not a half, of the 
population had been underfed. The war had equalised 
sacrifice ; and the Ministry of Food could show that 
in recent years there had been little difference in calorie 
intake between the classes. 


Additional fat and meat were simply not to be had ; 
for there was a world shortage. Dr. Bicknell had belittled 
the scientific approach to the distribution of food ; 
but the relief of Europe and the nutrition of Britain 
in the war had been undertaken with cold-blooded 
scientific analysis; and it had succeeded. In working- 
class families the average consumption of every single 
nutrient was better now than before the war. Certainly 
the people of Britain were tired out at the end of the 
war; they had exerted themselves in the war effort 
more than any Allied, and probably more than any 
enemy, nation, and it was natural that they should flock 
to doctors. Vital statistics were the most sensitive 
indices of health ; all had improved since 1940 and none 
had gone back. There was, moreover, less anemia 
in women, less rickets, and less caries; and the growth 
of children had increased. 


The rationing of potatoes was, however, a serious blow. 
For the nutritionist calories were almost the whole 
problem ; and an essential feature of any rationing scheme 
was the maintenance of a buffer of energy. With the 
rationing first of bread and now of potatoes the position 
was precarious ; it was ‘“‘ very grave indeed.” However 
a calorie shortage did not threaten health, provided 
that there was no major dietary deficiency. Its main 
effect would be to lower production. Food moving 
into consumption at the new level of 2700 calories 
would barely yield 2550 calories to the consumer. The 
heavy worker and adolescents would go hungry; they 
would work less and they would lose weight, but their 
health would not be undermined. Judging by observa- 
tions in Continental countries, when times improved 
they would pick up without demonstrable ill health. 


SECONDERS 


Dr. KENNETH McFADYEAN, supporting the motion, 
recalled that the Minister of Food had admitted that 


‘the nation’s diet was to him “ a matter of grave concern.” 


When Dr. McFadyean spoke of “ grave concern” to 
the wife of a patient, he was preparing her for the patient’s 
death in another day or two. He dismissed, as untrue, 
psychological explanations of the prevalent hunger. 
During the last few years at least one general practitioner 
had drawn attention to the increasing incidence of 
hypochromic anemia; and this was a condition in 
which only fatigue preceded collapse. In one factory 
anemia among the workers had been cured by extra 
protein; and the observation had been repeated in 
an establishment for the old when the diet was supple- 
mented. He allowed that children of school age, expectant 
mothers, miners, and dock workers were well enough 


fed; ‘but let some one tell me how many women 
in the last four years have nursed their babies for more 
than four weeks.” And what about the increasing 


prevalence of gastro-enteritis? Impetigo, epidermo- 
phytosis, sycosis barbs, and inflammation of the eye 
were now more common, as also were chronic rheu- 
matic infections and patches of choroid degeneration 
in the young and otherwise healthy. People were not 
being starved to death, but their health was suffering. 
Formerly an army was said to march on its stomach ; 
now people were expected to fly on air, ‘‘ belching forth 
exports on an empty stomach.” 


Mr. MaGnus PyYkk, D.sc., questioned whether such 
infections as epidermophytosis could be attributed to 
nutritional deficiency. Dr. Bicknell, he held, was not 
justified in dismissing the quantity of sausages, offal, 
and meat pies as negligible. Since 1941 surveys had shown 
consumption per head in the home to be steady at 2300 
calories. Speakers for the motion had confused average 
amounts per head with amounts per man; and the 
2900 calories suggested before the war as a desirable 
intake for an unemployed man had been a man value. 
It was, he said, notoriously difficult to assess nutrition. 
Perhaps the most sensitive index of undernutrition was 
the incidence of tuberculosis; mortality from this 
disease had been falling steadily and was now lower 
than ever before. Difficulty in getting enough food was 
greatest for old people ; and yet the fall in the death-rate 
among the over-65’s had been greater in the quinquennium 
up to 1945 than in the previous twenty years. The 
explanation was a lowered incidence of obesity, alcoholism, 
diabetes, and high blood-pressure. 


The present overall average of 2700 calories was, 
Dr. Pyke said, compatible with full vigour. Only 72% 
of this was obtained from the rations, the remainder 
being derived from unrationed foods in the home, or 
from restaurant or canteen meals. The food allocated to 
industrial category-B canteens was capable of yielding 
950 calories, while that provided to category-A canteens 
was capable of yielding 1095 calories. Altogether 179 
million meals were served each week, which for 30 
million people meant an average of 6 meals weekly. 


No-one liked the diet ; but a diet that was disliked did 
not necessarily malnourish the consumer. In Germany 
there had been complaints of starvation, and the propa- 
ganda on dietetic insufficiency was very similar to that 
in this country. But recent detailed clinical and nutri- 
tional surveys in Germany had not substantiated the 
complaints. 


DISCUSSION 


Dr. NEvit LeyTOoN suggested that the ration of fat was 
particularly deficient; the allotment was only 30 g. 
a day. He claimed to be treating cases of edema due to 
malnutrition. 


Dr. G. E. BREEN questioned the basis on which Sir 
Jack Drummond had suggested that a third or a half of 
the population were underfed before the war. Where 
did this figure come from? About 50% of infections 
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had become controllable in the last ten years; yet this 
improvement was not reflected in returns. If the Govern- 
ment was unable to obtain the necessary amount of food, 
it should frankly say so. Dr. Breen charged the pro- 
fessional nutritionist with arrogance; people were not 
machines, and on a given meal one man would do twice 
as much work as another. 


A PRACTITIONER interjected an appeal for the housewife, 
who, she said, was tired and haggard because she was 
feeding the rest of the household on her own rations. 


Mr. A. Dickson Wricut had found no signs of mal- 
nutrition. Arguments for the motion had been flimsy ; 
it was nonsense to ascribe such infections as epidermo- 
phytosis to undernourishment, and the reason why 
mothers did not feed their children was that they did 
not want to. So long as the nation continued to spend 
large sums on the purchase overseas of tobacco and alcohol 
it should not complain that food was insufficient. 


Sir Jack DrumMonpD held that no concrete facts had 
been produced in support of the claim that the country 
was undernourished. He recalled that in 1940, when it 
was announced that calcium was to be added to flour, 
many doctors, some of them distinguished, immediately 
wrote and continued for months to write, complaining 
that this addition was causing illness. Yet actually, 
owing to supply difficulties calcium was not added until 
eighteen months later, by which time all complaints had 
ceased, never to be resumed. 


When the motion was put to the house, the Ayes 
outnumbered the Noes by about three to one. 


MEDICINE AND RELIGION 
A SERMON TO DOCTORS 


In the course of his sermon at the annual service of 
the Society of Apothecaries of London on Oct. 28, 
the Rev. M. F. FoxeEt., chaplain to the society, said : 


Mankind is not divided into two or even three sections— 
clergy, laity, doctors. To every one of us there is a span of life, 
Clergy and doctors are mortal like the rest of mankind. We 
practise our professions as long as we are able and eventually 
the end comes. The clergy are prone to temptation and the 
doctors have their illnesses—and vice versa, And at the last 
there is the fact of physical death. 

And what is the meaning and significance of it all? I do 
not suppose that the study of thanatology deals with that 
kind of question. It is a question that is shirked by many. 
“We do not know,” it is said. With many that leads to 
“We do not care,” or “‘ What’s the use of troubling about 
it ? *’ That there is one event unto all surely does not minimise 
the importance of that event. If we are content to take no 
more than a physical and materialistic view, not only of the 
universe but also of life in its highest manifestations, religion 
can have no place. But such a view ignores a great deal of 
evidence or waves it on one side by the merely arbitrary 
method of identifying religion with superstition. Neither of 
these ways is scientific. .. . 

The crux of the whole matter rests ultimately on the belief 
in the nature of man. As a biological specimen he serves as 
an amazingly large field for knowledge and research: as a 
unit of social life he may be but a pawn in the hands of 
politicians. But the Christian view sees man as an immortal 
soul; and the Christian way of life includes within its range 
both his physical and social well-being, but subordinates 
these to his eternal welfare, in the same relation as time 
stands to eternity. ... 

There is some confusion of thought in making a scientific 
and analytical approach to a subject that requires other 
criteria. There are values that cannot be established by 
scientific method. This is obviously true of the arts. The 
truth of Christianity lies outside the limited realm of exact 
science. Its truth is moral, even xwsthetic and eternal. There 
is a borderland between the two regions, but to make that 
an impassable barrier and to deny the existence of another 
kingdom because there are difficulties in passing from one to 
the other is a grave mistake. And it must be borne in mind 


that theology is not religion, any more than a study of pig- 
ments and composition is art. Religion is a faith and a 
consequent directing of life. It does not claim to solve every 
mystery: it sets forth a well-established theory of life, takes 
full account of the whole man, and relates him to God. Accord- 
ing to the belief in the nature of God, so is man given a place 
in the eternal realm. 

In all this we are on the threshold of many and great 
problems. The mind delights in problems; we even invent 
games and puzzles to exercise our intellectual ingenuity, But 
if Christianity is merely regarded as a problem it is missing its 
purpase. We have to make up our minds about it. The meta- 
phor is an exact one, and one element in the making must be 
faith. It is my commission to commend the Christian faith. 
However much it can be discussed and debated by its adherents 
and its opponents, we need a return from the complications 
resulting from all the knowledge, all the inventions, and all 
the turmoil of civilisation to a simple faith. The sophisticated 
person may smile or scoff at such a notion. Look, he says, at 
the universe opened up by telescopic view, look at it as seen 
through the microscope, and then can we still be simple- 
minded ? We certainly can be made to feel humble, unless 
the advance in knowledge misleads men to a vulgar pride in 
human achievement : or we may be inclined to feel humiliated 
to such a degree as to judge ourselves of no account. But all 
this is too elaborate, and we do not see the wood for the trees ; 
or rather, we do not see the sky for the trees. 

The Christian is not an obscurantist, but he is aware of an 
element in life that all these observable things may obscure 
unless he looks with the eye of faith. . . . The subject of the 
Christian religion should not be approached from below— 
from all the accumulated knowledge of material things, with a 
vain attempt to find God from scientific evidence ; but rather 
it should be approached from the highest values we know, 
the noblest characteristics, the best aspirations, the spiritual 
experiences, whether our own or of the saints, and above all 
as these are revealed in the person of our Lord Jesus Christ. 


Public Health 
Poliomyelitis and Polioencephalitis 


In the week ended Nov. 8, 198 cases of poliomyelitis 
and 12 cases of polioencephalitis were notified, compared 
with 221 and 22 in the previous week. The smallness 
of the fall bears out the suggestion in our last issue that 
the incidence is likely to remain relatively high for some 
time. The rate of decline has been fairly consistent for 
the last three weeks, and if it remained the same for 
the rest of the year there would still be about 100 
notifications per week at the end of December. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 8 


Notifications.—Smallpox, 0; searlet fever, 1730; 
whooping-cough, 1072; diphtheria, 219; paratyphoid, 
6; typhoid, 9; measles (excluding rubella), 2179; 

neumonia (primary or influenzal), 571; cerebrospinal 
ever, 39; poliomyelitis, 198; polioencephalitis, 12; 
encephalitis lethargica, 1; dysentery, 105; puerperal 
pyrexia, 107; ophthalmia neonatorum, 54. No case 


3) ““¢ , plague, or typhus was notified during the 
week. 


Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (0) from enteric fever, 1 (0) from 
measles, 1 (1) from whooping-cough, 5 (1) from diph- 
theria, 61 (3) from diarrhoea and enteritis under two years, 
and 14 (2) from influenza. The figures in parentheses are 
those for London itself. 


first quarter—and blood was given by 66,557 donors. There 
are now about 350,000 donors on the panel. ‘To provide for 
further increases in the demands for blood and plasma and to 
ensure that donors are not asked to give blood more often 
than once every six months, some 168,000 new volunteers 
are required in England and Wales. 


4g 
q 
} The number of stillbirths notified during the week was 
‘ 186 (corresponding to a rate of 23 per thousand total 
: births), including 29 in London. 
During the June quarter 27,546 new donors joined the 
4 National Blood Transfusion Service—twice as many as in the 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


It is a popular urban fallacy that we country-dwellers 
grow all the potatoes we need. In fact few cottagers 
have room in their gardens or allotments for more than a 
week or two’s supply, while we “‘ gentry,’’ with gardens 
of half an acre or so, can get no help (even if we could 
afford a man at £1 a day) and are doing well if we supply 
ourselves with other vegetables and fruit. Economically 
it is unsound to grow main-crop potatoes in a small 
garden; the cost of manure, seed, and labour con- 
siderably exceeds the value of the crop. Even Bill up the 
road, who grew 5 tons this year in what used to be bis 
nut orchard, found that what he got for them only paid 
for the seed and labour, so he was down the cost of the 
manure. 

In this part of the country, which being picturesque 
contains an undue number of large hotels, there are 
gloomy forecasts of a black market in potatoes. In the 
arctic spell last winter, they say, the hotel-keepers went 
round in their cars buying up all the potatoes at 30s. a 
sack; certainly there were none in the shops. Our 
grocer, who delivers provisions and gossip three times a 
week, prophesies that potatoes will soon disappear from 
the shop once more. Even if they don’t things are going 
to be difficult for us who feed at home this winter—and 
that includes the children in the holidays. In term-time 
the boys get their midday meal at school, and they get 
1/, Ib. of potatoes a day in that, so they don’t do too 
badly with their ration of 3 Ib. a week and an extra B.U. 
But they (and their parents) will feel the pinch in the 
holidays, when there are no school meals and no milk-in- 
school either. 

As our grocer says—it all depends on how many meals 
you can get in canteens or restaurants ; if you can feed 
“out” all the week your rations will do nicely for the 
weekend. But that is a truly rural point of view. 

* 


In the United States I found that there was a great 
demand for some English textbooks which were said 
to be unobtainable because of the’ paper shortage over 
here. It is a pity ‘if this notable source of dollars is 
not being tapped efficiently. There seems to be no 
shortage of paper in America if one is to judge by the 
size of the daily and weekly newspapers. The smallest 
I bought was the Boston Herald with 24 pages. The 
Chicago Sun had 48 pages and the Saturday edition 
of the Chicago Daily News 24 ordinary pages with 52 
more in three special supplements. The most lavish use 
of paper was in the Chicago Tribune which I bought 
on Sunday, Oct. 5. This was in ten parts and the sum 
total of pages amounted to 220. The whole paper weighed 
2 Ib. 10 oz., and all this was sold for ten cents, which 
should be equal to fivepence but actually is now nearer 
sixpence. Anyway 7 oz. of reading matter for a penny 
cannot be considered dear, though if one read the editor’s 
none-too-friendly comments on England one might 
revise that opinion. 

* * 

Peripatetic Correspondence, Letters to the Editor, 
Annotations, Leaders, Original Articles—thus your 
correspondent of Nov. 1 digests his Lancer. This is 
indeed a dignified and mature approach (he says himself 
that he is getting old), worthy of a connoisseur beginning 
his weekly indulgences. This majestic start however is 
not maintained, for he then proceeds to tear it up and 
—horror of horrors !—throws it away by Monday. This 
is not the behaviour of an epicure but of a glutton, to be 
expected perhaps in a gormandiser but never ina gourmet. 

-My own colleagues differ in their approaches to this 
weekly feast. The senior staff work calmly through, 
starting with the Diary of the Week, while the recently 
qualified residents use it as a missile or club. Only in 
that shady half-world of the supernumeraries and 
registrars do we give the General Advertiser pride of 
place, hopefully copying the details of suitable appoint- 
ments on the back of an envelope, for not many of us 
rise to our own LANCETS. 

I hope this view of the seamy side will not distress 


anybody. 


* * * 


Now the basic petrol ration has been withdrawn and 
our non-professional brethren have laid up their cars 
again, thoughts turn once more to other means of getting 
about with the least possible expenditure of energy. 
So it shouldn’t surprise one to find a physiologist! investi- 
gating the best position for a bicycle seat. Using a 
stationary cycle, and measuring oxygen consumption 
with the Douglas bag to estimate the energy output in 
performing a standard piece of work, he finds there are 
two optimum seat positions. One is the conventional 
position, which was developed fairly early in the evolu- 
tion of the modern bicycle. The other is 63° behind 
the vertical through the pedal axle and is not far from the 
position of the seat in a child’s pedal car. Provided 
the saddle has a low back to push against this is (just) 
the most efficient arrangement of all. It is used with 
success in the French racing velocar, and towards the 
end of the war was adopted in the little pedal-buggies 
in which, sitting side by side, mother and father propelled 
the family around Paris on a Sunday afternoon. 


* * 


If I had a literary flair I should write a sequel to 
de Quincey’s masterpiece, called Confessions of a 
Membership Candidate. The clinical picture, with its 
delusions and hallucinations, is characteristic. When 
going to an examination you feel that you have got 
both the day and the place wrong. You confirm them 
several times by looking at your notification from the 
examiners. You are sure your watch is an hour slow 
and that you will be late. If possible you check your 
watch and all the clocks in the house by the Greenwich 
time signal. Nihilistic feelings may be prominent. You 
wish you could melt away and vanish into the ground, 
and that the examiner would suffer the same fate. 
Then, of course, there is the psychosomatic aspect. In 
Edinburgh the ordeal is concentrated into just a week. 
I had the feeling that if it had lasted any longer I should 
have perforated or ended up with ulcerative colitis. 
However, the situation was not without irony. When 
I was half-way through, Messrs. Plum and Co. favoured 
me with a piece of blotting-paper advertising their 
admirable petroleum emulsion. A noble gesture, I 
thought, and exquisitely timed; inspired no doubt by 
the desire to pour oil on troubled waters. 


* * 


I have been abstracting a paper in English on strepto- 
mycin trials in an Athens sanatorium. The author is 
enthusiastic about the remarkable improvement shown 
in the radiograms—so obvious that “ the most claiming 
and difficult reader can be satisfied.’”” But he adds, 
“if there is still any doubt, we think we can repeat to 
all who are hesitating the reply : ‘ An evil and adulterous 
generation seeketh after a sign and there shall no si 
be given to it but the sign of the prophet Jonas.’ ” 
I racked my brains to think of the relevance of this 
quotation. Was it that a cavity was involved both in 
tuberculosis and in the whale? But it seems that the 
author merely means that if you, dear reader, won’t 
believe him, others will. 


* * * 


Speaking as a wife—and there’s little opportunity to 
be anything else in British Guiana—it’s not a bad thing 
to live in a hospital compound. Ours, in one of the 
farthest corners of the Empire, is furnished with a 
plentiful supply of coloured labour. You want a stamp ? 
A porter will cycle to the post office. The electric iron 
has gone funny? The hospital electrician works in 
sight of the house. A wheel has come off the pram ? 
The engineer is here before you can say scalpel. A picture 
frame needs mending? ‘The carpenter is more than 
willing. A toy needs painting ? What’s the painter for ? 
You want a chicken killed or a lettuce planted ? The 
gardener will spring to action. The car is in a mess ? 
The handyman knows all about cars. What with all 
these and a cook-general, a nannie, a scrubber, and a 
laundress, and only three in family, there isn’t really a 
lot for me to do, which explains why, after only a year 
in the colony, I have managed to find time to write this. 


1. Hugh-Jones, P. J. Physiol. 1947, 106, 186. 
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Letters to the Baitor 


COMPENSATION VERSUS RESETTLEMENT 


Sir,—Last year there came under my care a middle- 
aged man who had sustained at his work many and 
serious injuries. It was early apparent that he would 
never return to his old employment and the advantages 
of the Disabled Persons Register were explained to him. 
He was interested and entirely coéperative. The neces- 
sary steps were taken. In due course he made a substantial 
recovery. and arrangements were made for him to go to 
a Ministry of Labour rehabilitation centre, to be trained 
for a new job while continuing to receive weekly compen- 
sation at the full rate. He was still willing and anxious 
to be trained. 

Now there has been formed an unholy alliance between 
his trade-union and the employer’s insurance company 
to wreck all the good that has been done. The trade- 
union, living in the past, has told him that under no 
circumstance is he to submit to being trained until he 
has received a lump-sum settlement, for if as the result 
of his training he achieves employment the lump sum 
will be smaller than if he hangs around and makes no 
effort. The insurance company support this view, 
telling the man the same tale and urging him to accept 
some figure quickly, because if he gets better the sum 
will diminish. 

All surgeons who deal with industrial accidents wel- 
comed the initiation of the Disabled Persons Register 
as a big step forward in the resettlement of the injured. 
The failure of the workmen’s lay advisers to appreeiate 
the true value of the scheme and their obstruction to its 
working seem to me to demand some publicity, for 
though this is a particularly glaring case it does not stand 
alone. Men more slightly injured, able and willing to go 
on working while still under treatment, repeatedly state 
that their trade-union advises against such a course for 
fear of jeopardising their compensation. 


London, W.1. Ceci FLEMMING. 
EARLY RISING AFTER OPERATION 


Str,—I found your leading article on Sept. 20 very 
interesting. Beginning in 1939, my patients as a rule 
have been out of bed no later than the second day after 
operation, and for the past two years on the evening of 
operation. 

Your comment that patients actually hate it, even 
if the seductive words of the enthusiastic surgeon and 
his ‘‘decoy’”’ patients have convinced them of its 
feasibility, is quite foreign to my experience. Since 
reading the editorial | have questioned a number of 
patients, at periods varying from two days to two months 
after operation. Without exception they have been 
enthusiastic about it, and those who had previously 
been operated and kept in bed for the conventional 
period were loud in their praises of early rising. On 
several occasions, through oversight, orders for early 
rising were not written, and patients have asked why 
they were not being permitted to be out of bed like the 
other patients they had seen. This showed no fear or 
dislike of the routine. 

Certainly, early rising is foreign to surgical custom, 
and almost barbarous; but I am sure that once one 
breaks the spell of tradition, one will never return to 
prolonged bed rest. 

Buffalo, New York. 


RENAL CIRCULATION 


Str,—In your account (Nov. 1) of the meeting of the 
section of experimental medicine of the Royal Society of 
Medicine on Oct. 21, Dr. Heggie is reported to have 
stated that by his findings “he had indicated to the 
workers in Oxford [Trueta, Barclay, Franklin, Daniel, 
Prichard] that the short circuit they had discovered 
and demonstrated in vivo was via these juxtamedullary 
glomeruli.” 

Neither of us, who opened the diseussion, have any 
recollection of a statement by Dr. Heggie to this effect, 
and, in point of fact, it is entirely incorrect. As part 
of the demonstration at the Physiological Society, on 
June 15, 1946 (reported in the proceedings of the society), 
we exhibited photographs and photomicrographs of 


JoHN BURKE. 


kidneys that ‘incline us to believe that the by-passing 
is effected, at least in part, via the vasa recta.” We 
demonstrated vasa recta with their loops arising from 
glomeruli at the base of the cortex and, at that time. 
called them basal glomeruli. A preliminary communica- 
tion of this demonstration appeared in THe LANCET 
of Aug. 17, 1946, and Dr. Heggie wrote to THE LANCET 
about this communication on Sept. 21. This was the first 
we had heard of his beautiful work on the structure of 
the glomeruli, and it was this work that he demonstrated 
at the recent meeting at the Royal Society of Medicine. 

Your reporter states that Dr. Heggie had named 
these structures as juxtamedullary glomeruli in 1941, 
but Dr. Heggie did not refer to this at the meeting, 
nor have we seen any reference to this publication. After 
his letter in THe LANCET we forthwith adopted the name 
** juxtamedullary ” and attributed it to him in our book 
(Studies of the Renal Circulation, p. 51); but to suggest 
that Dr. Heggie’s work has guided us to our conclusion 
is entirely contrary to facts. 

Nutfield Institute for Medical 

Research, Oxford. 


J. TRUETA 
A. E. BAROLAy. 


MALARIA TRANSMITTED BY 
BLOOD-TRANSFUSION 


Sir.—-With reference to the article by Dr. Rogers 

(Nov. 8), [ would like to put on record the following 
case. 
In 1943 a woman was admitted from a maternity hospital 
in Hertfordshire to the Hertford County Hospital with a 
diagnosis of puerperal fever. Swabs and _ blood-culture, 
however, proved negative, and it was only after several days 
that a full blood-count was requested. On doing the differen- 
tial count I found, to my surprise, a number of tertian 
parasites, and subsequently, if my memory serves me well, 
the following history was obtained from the patient. 

She felt well before, but had a severe hemorrhage post 
partum, for which 3 pints of blood were given. Shortly after 
the second transfusion the patient had a rigor. All bottles 
were pooled blood supplied from a transfusion centre, and 
identification numbers had been destroyed. The patient 
had never been abroad, but as there were anopheles in that 
district and as the donors could not be traced, no definite 
proof could be obtained for the evidence of transfusion 
malaria and the case was never published. Prof. 8S. P. 
Bedson, then sector pathologist, informed the Ministry, and 
I believe it was Dr. Banks who investigated this case further. 


. I am not sure whether Dr. Banks’s personal com- 
munication to the author of the article does not refer 
to the above case. 


General and Infirmary, 
-South Shields. 


COAGULATION FACTORS 


Sitr,—The letter from Professor Seegers (Nov. 1) 
raises several important issues which arise more or less 
directly from the interpretation of the results obtained 
by the one-stage and the two-stage methods for deter- 
mining prothrombin. In both methods it was originally 
assumed that a unitary substance, prothrombin, was 
converted by thromboplastin and calcium to thrombin. 
To account for the difference of prothrombin activity 
obtained by the two methods, especially when measuring 
the level in various species, Warner, Brinkhous, and 
Smith ! postulated a variation in the convertibility of 
prothrombin—*' an element of species specificity.” 

With my discovery that the loss of prothrombin 
activity in stored human plasma could be corrected by 
adding fresh dog or rabbit plasma treated with Al(OH),;,* 
it became apparent that a principle hitherto unrecognisea 
was also essential for the formation of thrombin. At 
no time did I propose that there were two prothrombins, 


K. S. RopEN 
Pathologist. 


ecp. Biol., N.Y. 1936, 40, 197. 


2. Quick, A. Amer. J. Physiol. 1943, 140, 212. ; 
3. Quick, A. J. Lancet, Sept. 13, p. 379; Amer. J. Physiol. (in 
the press). 


| | 
but I postulated that prothrombin was a complex 
: 4 composed of several components. Originally I called the f 
principle which disappears on storage ‘“‘ component A ”’ ; i 
_ but later study led me to re-designate it as the “‘ labile 
factor ’’* and to apply the term ‘‘ component A’”’ to 
: 1. Warner, E. D., Brinkhous, K. M., Smith, H. P. Proc. Soe. 
| 
| | 
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the principle that is deficient in one type of congenital 
hypoprothrombinzemia which I recently described.? The 
term ‘‘ component B”’ remains reserved for the factor 
which is diminished in dicoumarol poisoning and in the 
first type of congenital hypoprothrombinemia which 
I reported. Terms such as ‘ accelerator ’’ were inten- 
tionally avoided to prevent confusion with thrombo- 
plastin. The concentration of the labile factor varies 
greatly in different species ; it is abundant in dog blood 
and low in human blood. It appears likely that it was 
this factor that was lacking in the patient of Rhoads 
and Fitz-Hugh,' the first reported case of idiopathic hypo- 
prothrombinzemia, and also in Owren’s® case (although 
it is for Dr. Owren to make the final decision). 

The one-stage method, by estimating the composite 
prothrombin activity of blood, has become increasingly 
valuable clinically and has in addition yielded much 
scientific information. The two-stage method is now 
employed relatively seldom for clinical purposes because 
it is rather complicated technically and because it 
yields perplexing results in certain conditions—as for 
example in early infancy.’ Dr. Seegers’s expression ‘“ the 
more reliable two-stage method for measuring pro- 
thrombin activity’ must be considered as_ relative. 
{n his type of investigation with the use of purified 
reagents it has yielded valuable results, and every 
worker in the field is appreciative of Dr. Seegers’s contri- 
butions. | Unfortunately the problem of haemostatic 
dysfunction cannot yet be bodily transferred to the 
test-tube. Much information must still be sought by 
a direct study of blood, and for this purpose the one- 
stage method has proved its value by the test of time. 

At present both approaches are still necessary, and the 
two types of effort should complement each other 
rather than antagonise. Ultimately it will likely be found 
that much of the present confusion is one of terminology 
rather than of basic facts. 


Marquette University School of Medi- ARMAND J. QUICK. 
eine, Milwaukee, Wisconsin. 


THE BARBITURATES 


Sir,—Your leading article of Oct. 18 was most timely, 
and will cause many to reflect. In your issue of the 
following week Dr. G. Thurston wrote protesting that 
“it would be impossible for a busy doctor to see, say, 
every week all his patients who took phenobarbitone.”’ 
May I suggest a simpler mode of caution ? State upon the 
prescription that the supplies are to be issued weekly 
to the patient. 

Minsterworth, Gloucester. S. P. VENABLEs. 


**JUGGED HAIR” 


Srr,—On the cover of the July 27, 1946, British 
Medical Journal appeared in large print ‘* Vinesthene 
Anesthesia for Repair of Hair-lip and Cleft Palate.” 
I expected to see some apology for this mis-spelling or 
at least a letter from some wag cleverly pulling the leg 
of the editor who had allowed it to pass him. Either 
it went unnoticed or I overlooked reference to it in 
subsequent issues of the journal. 

In the Oct. 18 Lancet, p. 588, in an annotation I 
read: ‘“. . . since the feeding of a child with a double 
hair-lip is at hest tedious, ...’’ In the three issues since 
that date I have seen no correction of this mis-spelling. 

It is perhaps to be expected that a surgeon who 
receives a great many letters about this condition from 
parents and general practitioners should have come 
across this mistake frequently, but it seems odd that the 
editors of our two leading medical journals should have 
allowed it to pass. For twenty years or more I have 
refused to use the term at all; and I and those who 
have worked with me have adopted the terminology 
* cleft lip” first suggested, I believe, by Ritchie, of 
St. Paul, Minnesota—more descriptive, less inapt and 
less likely to lead to incorrect spelling. 

Nuffield Department of Plastic T. PoMFRET KILNER. 

Surgery, Churchill Hospital, Oxford. 


. Quick, A. J. Amer. J. lab. clin. Med. 1946, 31, 79. ’ 

. Rhoads, J. E., Fitz-Hugh, T. jun. Amer. J. med. Sci. 1941, 
202, 662. ; 

. Owren, P. A. Lancet, 1947, i, 446. 

. Brinkhous, K. M., Smith, H. P., Warner, E. D. Amer. J. med. 
Sci. 1937, 193, 475. 


TEACHING APPOINTMENTS 


Sir,—In your leading article (Oct. 25) dealing with 
Dr. Clark-Kennedy’s new textbook you state: ‘‘ He 
has concluded that medicine is in serious danger from the 
dominance of specialism. Increasingly narrow specia- 
lists are not the best people to control the teaching of 
the undergraduate student.” 

The importance of this is not generally realised, and 
few seem to appreciate what is happening in most of 
the teaching schools. Several recently appointed pro- 
fessors of medicine are primarily not clinicians but 
physiologists or workers in some other branch of research ; 
and this tendency has spread to recent appointments 
of readers and senior lecturers. 

Knowledge of general medicine, clinical experience, 
ability to lecture, enthusiasm and flare for teaching— 
these apparently are of little consequence. Research- 
workers are dominating the teaching schools and obtain- 
ing most of the full-time teaching appointments; and 
research-workers are often bad clinicians and poor 
teachers. From personal experience and the opinions 
of interested friends, I know that the teaching of medicine 
to undergraduates in many schools is of poor quality ; 
and the much-boosted and advertised postgraduate 
teaching is often worse. M.R.C.P. 


RUPTURE OF THE SPLEEN 


S1tr,—I should like to call attention to the leucocytosis 
with relative and absolute decrease of lymphocytes 
in the case reported by Dr. Druitt (Nov. 1). This con- 
dition of the blood is found with traumatic rupture 
of spleen, according to Bieri,’ and it is therefore a useful 
sign in establishing the diagnosis. 

Institute for Morbid Anatomy, University F. KLEIN. 

of Bratislava, Czechoslovakia. 


EFFECT OF BENADRYL ON GASTRIC ACIDITY 


Srr,—Mr. Doran’s letter of Sept. 27 is an important 
contribution in that it demonstrates that anti-histamine 
drugs are probably bad treatment for hyperacidity, 
and in that it helps to uncover a very significant physio- 
logical fact. The conclusion however that his results 
‘‘ throw some doubt on the hypothesis that the ultimate 
stimulus to the parietal cells is normally histamine ” 
may be challenged. 

The position is briefly this. Histamine is widely 
regarded as the physiological stimulus for acid gastric 
secretion. Certain drugs have been proved to exert an 
anti-histamine action, and from quantitative studies it 
is concluded that this action is in the nature of substrate 
competition. It was thus natural to attempt to reduce 
gastric acidity by the administration of these drugs, but 
these attempts have not only failed but often actually 
resulted in increased acid gastric secretion. From this 
paradoxical result Doran concludes that histamine may 
after all not be the physiological stimulus of acid gastric 
secretion. 

This conclusion overlooks the fact that if histamine 
were unconcerned with acid gastric secretion the admini- 
stration of anti-histamine drugs should make no difference 
either way. Doran’s line of thought, followed to its logical 
end, would lead to the conclusion that histamine is 
actually an inhibitor of acid secretion—a view which 
seems untenable in the present state of our knowledge. 

Assuming that the histamine theory of acid gastric 
secretion is correct, we must conclude from the above 
experiments that the administration of anti-histamine 
drugs led in these cases to an increased styply of hista- 
mine to the gastric mucosa. Now, if we accept the idea 
that these drugs act by substrate competition, then 
their administration must, ceteris paribus, lead to an 
increase of circulating histamine by an equivalent amount, 
as the drug interferes with the fixation of histamine to 
the H-sensitive cells. This excess could, however, have 
no influence on the acid gastric secretion unless the 
mechanism by which histamine affects the parietal cells 
of the gastric mucosa is different from that by which it 
produces its effects in other tissues, and such that 
it is either less or not at all interfered with by the 
anti-histamine drugs. 


1. Bieri, J. Schweiz. med. Wschr. 1946, p. 1053. 
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The hypothesis that the action of histamine on the 
gastric mucosa is different from its action elsewhere 
seems reasonable because in the stomach it has a specific 
function to perform, whereas in most other sites its action 
is general and (with normal amounts in normal indi- 
viduals) feeble. It is well known that many active 
metabolites, while they have a feeble general effect, 
have a pronounced action on special organs ; and it must 
be assumed that in these instances two different mecha- 
nisms are at work. Thus, with an even concentration in 
the blood, gonadotrophic hormones act chiefly on the 
gonads, gonadal hormones chiefly on the secondary 
sexual organs, and thyrotrophic hormone chiefly, though 
not exclusively, on the thyroid gland. 

analysis of the present situation leads to the 
following conclusions : 


1. There is strong evidence that histamine is a physio- 
logical stimulus for acid gastric secretion. 

2. There is strong evidence that administration of “ anti- 
histamine ” drugs increases acid gastric secretion. 

3. It seems therefore probable that the action of histamine 
on the gastric mucosa is a specific one—i.e., different from its 
action on other tissues. 

4. This conclusion is in accordance with the known facts 
about the action of many other active metabolites (hormones, 
vitamins, enzymes). 


Far from throwing doubt on the histamine theory 
of acid gastric secretion, Doran’s results may be evidence 
in favour of it, indicating as they may a specific reactivity 
of the gastric mucosa to histamine. 

Surgeons’ Hall, Edinburgh. ERICH GEIRINGER. 


URETHANE IN CHRONIC MYELOID LEUKAMIA 


Sir,—The question whether urethane can prevent 
relapses in chronic myeloid leuksemia cannot be answered 
with certainty, though Paterson and her co-workers} 
state that it. cannot do so. Equally, it is still uncertain 
whether severe damage to the hemopoietic tissues is 
attributable to urethane, though Paterson et al. mention 
a case in which there were signs of aplasia, perhaps due 
to urethane. Davidson * refers to toxic effects but does 
not specify their nature. 

No report has been published of chronic myeloid 
leukemia treated continuously for Iong periods with 
urethane; and for this reason the present cases are 
placed on record. 


CasE 1.—A woman, aged 26, had been diagnosed as having 
chronic myeloid leuk#mia in 1942, but was free from symptoms 
until about August, 1945. 

When I first saw her in October, 1945, she complained of 
bouts of sickness, fatigue, occasional fever, and increasing size 
of her waist. Her spleen extended below the umbilicus, and 
there was extreme tenderness on pressure over the lower part 
of the sternum. The leucocyte-count was 200,000 per c.mm. 
(with the usual differential count of chronic myeloid leukemia) 
and there were 340,000 platelets per c.mm. 

She was given X-ray treatment by Dr. Russell Reynolds, 
and by the end of December, 1945, the number of leucocytes 
had fallen to 14,200 per c.mm., with few myelocytes present. 

By April, 1946, the leucocyte-count had again risen to 
71,000 per c.mm., and the spleen, which had almost retired 
to the costal margin, was again below the umbilicus. The 
patient again had X-ray treatment and improved, but on 
Aug. 16, 1946, the leucocyte-count was 78,000 per c.mm., 
the lower sternum was tender, and the spleen reached the 
umbilicus, 

She was now given enteric-coated capsules of urethane 
(Martindale) 0-5 g. thrice daily. A month later the spleen 
was half-way between the costal margin and the navel, the 
sternum was not tender, and the leucocyte-count was 46,000 
per c.mm. 

The patient continued to take urethane, and in January, 
1947, the leucocyte-count was 6250 per c.mm. Urethane was 
continued in spite of the diminished white-cell count, and 
shortly afterwards the patient found that she was pregnant. 
Even so, the same dose of urethane was continued, and in 
May, 1947, when the leucocyte-count had risen to 21,500 


Lancet, 1946, i, 677. 
2. Davidson, L. 8. P. Practitioner, 1947, 159, 315. 


This was continued throughout the pregnancy until, on 
Aug. 30, Mr. Leslie Williams performed a cesarean section. 

The baby appeared perfectly healthy, its neonatal blood 
picture was within normal limits, and it has gained weight 
steadily during the first month of life. The mother can feed 
the child and appears to be in excellent health. The breast- 
milk contained less than 15 mg. of urethane per 100 ml. 

Urethane was only stopped for a few days after the operation, 
during a slight urinary infection, but three days after the 
birth the leucocyte-count was only 18,000 per c.mm. 

The mother and child remain in good health (a month after 
the cesarean section) and the total amount of urethane taken 
up to that time was nearly 900 g. 

No signs of toxicity have been noted, and as yet there are 
no signs of a relapse, though the blood picture is, of course, 
not normal. 

Case 2.—A woman of 41, with a total’ leucocyte-count of 
695,000 per c.mm., has had 300 g. of urethane in five months, 
with a resultant fall in the number of leucocytes to 104,000 
perc.mm. Treatment is being continued. 


Case 3.—A woman of 67, with a spleen that would no 
longer respond to radiotherapy, has had 400 g. of urethane 
in nine months; and, as a result, the spleen has retired 
behind the costal margin. 


My results in cases of chronic lymphatic leukemia are 
far less satisfactory, and in acute leukzemia urethane has 
proved to be useless. 

It seems possible that the toxic effects attributed to 
urethane may be due to its use as a method of producing 
the same sort of rapid improvement in the blood picture 
as can be obtained by radiotherapy. My experience in 
the cited cases (and in others) is that a moderate dose 
(in enteric-coated capsules to avoid nausea) produces a 
more gradual but equally spectacular improvement, and 
that a maintenance dose can be given to avoid relapses. 
If only in the last respect, urethane is more useful than 
radiotherapy, which has to be administered episodically. 

Case 1 is not the only recorded example of a successful 
pregnancy in a leukemic woman, but it is the only one 
in which urethane has been given throughout. Here 
again, urethane has a great advantage over X rays, which 
cannot safely be given during pregnancy for fear of 
damage to the child, whereas urethane is apparently 
innocuous to the foetus. 

London, W.1. A. PINEY. 


THE HEALTH OF AUTHORS 


Str,—In his delightful and refreshing lecture (Nov. 15), 
Mr. Harold Nicolson refers to A. E. Housman as displaying 
‘ plodding assiduity.’”’ This I find surprising, for in his 
preface to the first edition of Last Poems Housman 
writes: ‘‘I publish these poems, few though they are, 
because it is not likely that I shall ever be impelled to 
write much more. I can no longer expect to be revisited 
by the continuous excitement under which in the early 
months of 1895 I wrote the greater part of my other 
book, nor indeed could I well sustain it if it came.” 
Surely these words suggest that with Housman, too, 
inspiration was an impulse. 


London, N.14. ARNOLD BLOOM. 


ESTIMATION OF RENAL ACTIVITY 


Stmr,—It seems that some of the statements in the 
article by Dr. Greiner and Professor Podhradszky, on 
Oct. 4, require comment. 

They stated that “reduction in urinary flow is due 
to changes occurring simultaneously in glomerular and 
tubular functions, the latter, owing to their larger 
extent, being more important.’’ On referring to fig. 3 
we find that the tubular reabsorption decreases, during 
the thirsting phase, and that the reduction in urine flow 
is mainly due to a reduction of filtration-rate. The 
values from fig. 3 (a) are: glomerular filtration-rate 
160, 145, 100, 128 c.cm. per min.; urine flow 10, 2:4, 
0-5, 3:7 c.cm. per min.; and tubular reabsorption of 
water 150, 142-6, 99-5, 124-3 c.cm. per min. 

It seems that the chloride clearance is used as an 
estimate of tubular function. Now when the tubular 
reabsorption is large, less work need be performed, in 
withdrawing a given amount of chloride from the tubule, 
than when the water reabsorption is less. This is obvious, 
since the reabsorbate in the former case will be less 
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concentrated than in the latter, and it is difficult to see 
how a value like chloride clearance can act as an indication 
of ‘‘increased tubular function.” It is more rational 
to regard concentrating power as an index. Where 
U is the urinary concentration of creatinine, P the 
plasma concentration of creatinine, and V the minute- 
volume of urine, the clearance, represented by UV/P, 
can remain the same although U rises. 

In this connexion it is interesting that Barcley et al.! 
have suggested that the concentration ratio of creatinine 
can be used as an indication of renal function. 


Department of Anatomy, 
Medical School, Birmingham, 15. parm 


INFECTION FROM SPINAL ANESTHETIC 


Sir,—It appears that almost all the cases of infection 
following spinal anzsthesia have been traced to con- 
tamination of the so-called sterile water used for washing 
out the needles and syringes. May one who, although 
not a professional anesthetist, has given many hundreds 
of spinal anesthetics, without incident so far, offer a 
word of advice ? 

Never use any “ sterile water’’: there is always too 
much anesthetic solution in the ampoule and this is 
always sterile. I attach the spinal needle to the syringe 
and draw up a little of the anesthetic; this washes 
through the needle and can be shaken about in the 
barrel of the syringe. Apart from the mechanical 
wash-out, the introduction of this small amount of 
an#sthetic will use up anything present in the needle 
or syringe which might cause precipitation of the anzs- 
thetising agent ; in fact, this was my reason for adopting 
such a technique in the days when cocaine products, 
which are more easily affected in this way, were in more 
common use. 

This simple technique avoids the need for using sterile 
water which, in my opinion, should always be regarded 
with suspicion. 

Maternity Hospital, Kingshill, Swindon. GUY ROWORTH. 


DEPERSONALISATION SYNDROME 


Sir,—The article of Nov. 15 by Dr. Shorvon is of 
great importance. Psychiatrists and psychotherapists 
po benefit by the careful study of the cases reported 

ere. 

To my mind, the very features of the complaints in 
these patients distinguish them from psychoneurotics 
who are fit for analytical therapy. May I say that, apart 
from the early ‘ enthusiastic’? days of my practice, 
I should have recognised these cases as unlikely to 
react to the most skilful analytical therapy. Case 5 
perhaps might have benefited by such treatment after 
the first attack, in having had less proneness to react 
with depersonalisation, even though one ought not to be 
sure about this. But in general it is unjustifiable to 
spend much time and money on a prolonged experiment 
of psycho-analysis in cases of the type referred to in 
Shorvon’s publication. The rare cases of depersonalisation 
which did improve by psycho-analysis (I know of only 
two) showed a different character and development. 

This, however, does not imply that this syndrome is 
always quasi-psychotic and not a disturbance of psycho- 
affective processes. The few cases which yielded to ether 
abreaction do suggest that the feeling of unreality may be 
@ pure psychoneurotic manifestation, even though not 
of the type that reacts to the ordinary analytical approach. 

London, W.1. 8S. Lowy. 

LANCETS ON LOAN 


Prof. K. Thomas, dean of the medical faculty of the Univer- 
sity of Erlangen, writes to say that for some time past he 
has been receiving copies of Taz LANcET regularly. Professor 
Thomas has been unable to trace where the packets come 
from, but he and the other members of the faculty, with 
whom he shares them, would like to thank the unknown donor. 
Though many periodicals are available in the American 
library at Erlangen they cannot be taken away on loan, and, 
as Professor Thomas remarks, ‘Wer von uns hat schon 
tagsiiber die Zeit sich in die Bibliothek zu setzen?”’ Heand 
his colleagues are therefore all the more grateful to the 
anonymous Lancet-lender. 


‘1. Barclay, J. A., Kenney, R. A., Cooke, W. T. Nature, Lond. 
1947, 160, 432. 


Parliament 


FROM THE PRESS GALLERY 
Medical Practitioners and Pharmacists Bill 


IN moving the second reading of this Bill in the Upper 
House on Noy. 11, Lord HENDERSON said its object was 
to dispose finally of the war-time problems associated 
with the admission to the British Medical Register of 
doctors not possessing British qualifications. After 
briefly describing its main provisions + he added that when 
temporary registration ceased there were about 3500 
names on the temporary register. This figure included 
many American and Canadian doctors, and of the others 
—Germans, Austrians, Poles, and Czechs—many had 
returned to their own countries. It was estimated that 
not more than 1500-2000, including the Polish doctors 
who had come to this country under the Polish resettle- 
ment scheme, would avail themselves of the Bill. 

The Bill also provided for the registration—in the first 
instance on a provisional basis—of certain doctors who 
are not on the temporary register. This power, Lord 
Henderson emphasised, was limited to doctors who were 
in this country when the Bill was introduced. Neither in 
this Bill nor in our war-time measures, he thought, had 
we treated foreign doctors ungenerously, but we must 
put some limit on the relaxation of ordinary procedure. 
Permanent modification of the present law—which makes 
the registration of foreign doctors dependent on recipro- 
city—would be beyond the scope of the Bill. 

Only clause 8 in part 1 of the Bill, therefore, would be 
permanent. Its intention was to regularise the position 
of doctors visiting this country for a limited period, 
either as teachers or as postgraduate students. Many of 
these visitors were not eligible for registration under the 
Act of 1886, and technically it was a professional offence 
for a registered practitioner to codperate in professional 
work with an unregistered person. These doctors were at 
present also unable to give statutory certificates or to 
possess or supply dangerous drugs. It was true that in 
the past no legal difficulties had arisen, but the risk had 
been there, and the Government thought it should be 
removed, especially as in the near future hospitals would 
become a State responsibility. Registration under this 
provision would be temporary and would only be given 
for the duration of and in respect of specific appointments. 
The Bill would give the General Medical Council the 
necessary powers in regard to these doctors. The council, 
he added, were the guardians of the standards of medical 
education in this country and we could safely leave to 
them the task, which might not prove easy, of assessi 
the value of the great variety of medical diplomas hel 
by applicants under the Bill. 

Though Lord LLEWELLIN welcomed the Bill, ‘‘ for we 
are not overflush with doctors at present,’ he st 
the medical profession’s satisfaction that the Govern- 
ment, since the Bill was first introduced, had limited 
eligibility for registration to doctors already in this 
country on Aug. 4, 1947. Lord Har LecH supported 
the Bill because it sought to break down the idea that all 
the doctors from one country should be recognised and 
allowed to practise here and that none of the doctors 
from other countries should be recognised. Recognition, 
he held, ought to be personal and should depend on 
whether a man was properly qualified. He hoped to see 
the day come when there would be more interchange of 
medical experience, medical research-workers, and medical 
practice between all the countries in the world. 


QUESTION TIME 
How Many Calories ? 

Major E. A. H. Lecce-Bourke asked the Minister of Food 
how the daily calorie content of the weekly minimum amount 
of food regarded as necessary for an unemployed man, as 
decided by the Ministry of Health in codéperation with the 
British Medical Association in 1933, compared with that of 
the present ration after the reductions recently’ announced 
by the Government.—Mr. J. Srracney replied: The calorie 
value of the no. 2 diet suggested for an adult man by the 
British Medical Association in 1933 was 3386 calories daily. 
As announced by the Minister of Economic Affairs, the recent 


1. See Lancet, Nov. 8, p. 703. 
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reduction in distribution will result in an estimated average 
daily calorie intake of just below 2700 per head for the whole 
population. Major LEcGE-BourKE: Is the Minister aware 
that his reply will cause considerable concern in the country, 
and can he say whether the figure of 2700 calories quoted by 
the Minister of Economic Affairs took into consideration the 
recent cut in potatoes ?—-Mr. SrracuHEy: Yes, sir; it did take 
into consideration the rationing of potatoes. I cannot agree 
that there was a ration figure for the unemployed before the 
war, but I entirely agree that the level of calories which I have 
just quoted is a matter of grave concern. 

Mr. SomMerviLLE Hastings: Is it not a fact that many 
people engaged in sedentary work are not now taking in 2700 
calories a day ’—Mr. Srracurey: Yes, sir. The figure of 
2700 is the average figure. There are many sections of the 
population getting very much more; therefore there are 
many who are getting much less. Mr. J. 8. C. Rem: How 
many calories are represented by the cut caused by potato 
rationing !—Mr. StracHry: Seventy. 

Replying to a further question, Mr. Strachey gave the 
following calorie values for the rationed foods (not including 
eggs or pointed foods) of a normal adult : 


Meat .. 117 | Sugar .. 
Bacon .. wal 15 | Bread .. 
Butter .. 61 Preserves 41 
Margarine — 
Lard 36 1300 


Calories for Industrial Workers 


Lieut.-Colonel U. Corsert asked the Minister what was the 
calorie value of the rations available to the following cate- 
gories of workers taking account of basic rations, extra rations, 
and canteen rations: miners, workers in factories having 
canteens, farm workers, and other working men.—Dr. E. 
SUMMERSKILL replied: Assuming that a worker takes five 
main meals and five hot beverages a week at his canteen, the 
average calorie value of his basic rations, including points and 
sweets and the rations provided through the canteen, would 
be 3370 calories a head daily for a miner, and 2530-2630 for 
an industrial worker, depending on the type of canteen 
available. Agricultural workers’ rations provide 2600 calories 
a head daily. Other workers get amounts which depend on 
the nature of their work, and the provision of canteens. 


Rations for Hospital Patients 


Mr. H. W. Butcouer asked the Minister whether the patients 
in hospitals and nursing-homes would suffer the recently 
announced cut in civilian rations ——Mr. Srracuery replied : 
Residents in hospitals and nursing-homes are entitled to the 
same rations as the domestic consumer. Additional foods 
considered necessary on medical grounds may be obtained 
in the same way as for people suffering from similar complaints 
at home. Special cuts of 15°, or 171/,°%, in the allowances of 
various rationed and controlled goods to certain catering 
establishments made because of the crisis were not applied 
to residents in catering establishments or anyone in institu- 
tions.—Mr. ButcHer: While bearing in mind the fact that 
persons in these institutions have no access to public canteens, 
or other methods of feeding out, is the Minister really satisfied 
that the ration these people will receive will be adequate to 
restore them to good health ?—Mr. Strachey: That was 


why we did not apply the recent catering establishment cut 
to these places. 


Health and Nutrition Surveys 


Mr. Butcuer asked the Minister whether, in view of the 
reduced rations, he would arrange for frequent surveys of 
the health and nutrition of the civilian population and for 
the publications of the reports of such surveys. —Mr. STRACHEY 
replied: Surveys of health are the responsibility of the 
Ministry of Health, but the Ministry of Food has been carrying 
out a monthly survey of food consumed in the home since 
1941, and will continue to do so. A report on the survey 
results from 1941 to 1946 is now being prepared for publica- 
tion. Ad-hoc surveys are also arranged to investigate current 
problems and difficulties. 


National Health Service 


Sir E. Granam-Litr.e asked the Minister of Health if he 
would now give an estimate of the number of general practi- 


tioners and specialists, respectively, which would be required 
to warrant putting into operation the National Health Service 
Act, 1946, now proposed to take place in July, 1948 ; and what 
measures had been taken to provide additional hospital 
accommodation, health centres, and other buildings required 
to carry out the provisions of the Act.—Mr. A. BEvan replied : 
The National Health Service will be brought into operation 
with the resources available at the appointed day. These 
resources will be extended as circumstances permit. 


Obituary 


WALTER ROWLEY BRISTOW 
M.B. LOND., F.R.C.S. 


Rowley Bristow’s influence as orthopedic surgeon 
to St. Thomas’s Hospital and as orthopedic consultant 
to the Army will long continue through his power as a 
leader and teacher of young men. 

Born in 1882, the son of Henry Joseph Bristow, of 
Bexley, Kent, he began his medical studies at 
St. Thomas’s, where he won renown not only as a prize- 
winner but as a member of the soccer, lawn-tennis, and 
water-polo teams, and later as a scratch golfer and the 
owner of a series of sporting motor-cars. In 1907 he 
took the Conjoint qualification, 
and the following year his 
M.B. After holding house- 
appointments at the hospital 
he obtained his surgical fellow- 
ship in 1909, and when war 
broke out in 1914 he was already 
established in consulting prac- 
tice as a traumatic surgeon. 
With the Middlesex Yeomanry 
he served in Gallipoli and was 
mentioned in despatches for 
his work at Suvla Bay. In 
1916 he returned to England 
to work at Shepherd’s Bush 
military hospital with Sir 
Robert Jones. Here he quickly 
became Sir Robert Jones’s dis- 
ciple and friend, for they shared the same vigour of body, 
ability of mind, and generosity of character. After the 
war their association continued, for in 1919 St. Thomas’s 
set up an orthopedic department with Sir Robert as 
its titular head and-Bristow as his active assistant. 
When Bristow retired from the staff early this year a 
tribute in the hospital gazette acclaimed him as in 
fact from the start the real director of this department. 
‘* Though he was a loyal and ardent admirer of Robert 
Jones, he proved no slavish follower of the Liverpool 
school. His organising ability and his happy knack 
of picking good assistants and getting good work out of 
them soon established the new venture on a sound 
footing.’’ But his affectionate respect for his old chief 
continued, and it was appropriately recognised by his 
election last year to give the Robert Jones lecture of 
the Royal College of Surgeons, when he spoke on injuries 
of the peripheral nerves. With his work at St. Thomas's 
he combined his surgical directorship of the St. Nicholas 
Hospital for Cripples at Pyrford, to the advantage of both. 
He was also on the consulting staff of the King Edward 
VIL Hospital for Officers at Osborne. 

When war came again in 1939 Bristow was appointed 
orthopedic consultant to an E.M.S. area, but in the 
following year he became orthopedic consultant to 
the Army, and in 1941 he was made consulting surgeon 
in orthopedics to the 4 rmy. with the rank of brigadier. 
In the course of his duty he flew many thousands of 
miles across the Atlantic and over the Mediterranean 
and Middle East. He was largely responsible for the 
establishment of orthopedics as a specialty in the 
Army, and the Service gained immeasurably from his 
choice and direction of young surgeons, from whom 
he demanded something of his own whole-hearted 
efficiency. They gave of their best for the work itself 
and in loyalty to their leader. 

Bristow’s colleagues at home trusted him fully, and 
he was president of the British Orthopedic Association 
in 1937. He was also elected to the orthopedic associa- 
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tions of America, France, and Belgium, and last year he 
was appointed chevalier of the Legion of Honour, and 
awarded the Croix de Guerre with palm. Of his inter- 
national relations a Canadian surgeon says: ‘‘ To 
see the many visitors from the United States and Canada 
come to his doorstep, whether mature orthopedic 
surgeons or not, to wonder, marvel, and then remain to 
learn, was a never-ending pleasure. Here was a man 
to warm the cockles of the hardest transatlantic heart, 
with his straightforwardness, his singleness of purpose, 
his cutting of the inevitable red tape, his brilliance, and 
his conciseness of thought and dynamic action. Some 
of us discovered his kind affection and his pleasure in 
all things beautiful. Those of us who visited him at his 
home, where he fondly and proudly displayed his alpine 
flowers, his herbaceous border, and his fruit and vegetable 
garden, and talked quietly with him by his fireside, could 
appreciate the greatness of the man and the loving- 
kindness in his heart which he hid behind his somewhat 
austere and brusque exterior. We, who had the privilege 
of working with him, have had our moments of difficulties, 
always of our own making, and at a later stage have 
appreciated his mature advice and wise guidance. No 
more will we be affectionately greeted, with the pungent 
remark that so often went home, by the man with the 
sparkle in his eye, whom we came to love, admire, and 
respect.” 

As C. M. P. puts it, Bristow ‘‘ possessed the happy 
knack of getting loyal cojperation from all his assistants. 
Outside his professional work he was keen on many 
forms of sport : -above average as a player of ball games, 
he continued to be a good golfer till a few months before 
his death ; lately his main interest had been in fishing 


and shooting. He thoroughly enjoyed the _ social. 


occasion and showed both generosity and discrimination 
in his entertainments both at home or in his club. He 
lived his life to the full and with good courage.” 

“It is difficult to believe,’”’ writes H. P., ‘‘ that Walter 
Bristow has gone from our midst whilst still at the height 
of his powers. For to his colleagues, his pupils, and his 
friends—in many different walks of life, all over the world 
—the seemed invulnerable. We had looked forward to his 
enjoyment of a long Indian summer, in which some of us, 
both young and old, might have continued to share his 
radiant spirit. In his genius for friendship, and in the 
ideal setting of his home and family life, we have lost 
something which is irreplaceable. By the death of Walter 
Bristow, international orthopedic surgery loses one of 
its outstanding leaders, and we mourn the passing of 
a master surgeon.” 

We conclude by quoting part of a tribute from G. R. G.: 
My long friendship with Rowley Bristow,’”’ he says, 
‘“ has been to me a source of great happiness, and valued 
even more because all the time I have been learning 
from those things he taught by example to all who were 
with him—to get at the facts, to keep one’s feet on the 
ground, and to master one’s methods. It is human to 
make mistakes, and he was very human, yet probably 
he made as few mistakes as any man. This, I think, 
was due to his essential humility, shown by his eagerness 
to learn from juniors and seniors alike provided they could 
give their proofs. We shall miss him as a man of out- 
standing character, with a genius for life and friendship, 
and above all else a most heartening presence.” 


Mr. Bristow married in 1910 Florence, only daughter of 
James White, LL.p., and they had one son and two daughters. 
He died in London on Nov. 10. 


WALTER KING HUNTER 
M.D., D.SC., LL.D. GLASG., F.R.F.P.S. 


Prof. W. K. Hunter, who died on Nov. 7 at the 
age of 80, was one of the most distinguished physicians 
of his generation in Scotland. The active years of his 
life were spent in the service of Glasgow Royal Infirmary, 
where he was in turn student, house-physician, and a 
member of the visiting staff until he retired in 1934. 
From 1903 until his appointment to the newly instituted 
Muirhead chair of medicine in 1911, he was _ lecturer 
in the practice of medicine at Queen Margaret College. 

After leaving the Glasgow Academy, Hunter entered 


. the faculties of science and medicine at the university, 


graduating B.Sc. in 1888 and M.B. in 1890. Seven years 


later he obtained the degree of M.D., and in 1901 that of 
p.sc. On his retirement from his chair the university 
conferred on him the honorary degree of LI.D. A 
fellow of the Royal Faculty of Physicians and Surgeons, 
he held various offices in the faculty, including examiner- 
ships in medicine for the licence and for the fellowship. 
In his younger days Hunter was on the staff of the 
Glasgow Royal Hospital for Sick Children, and it was a 
great satisfaction to him to serve in later years on the 
board of governors. He was also for many years con- 
sulting physician to Glasgow Royal Mental Hospital. 
He was one of the foundation members of the Association 
of Physicians of Great Britain and Ireland, and he also 
took an active part in the work of the local medical 
societies, holding various offices, including that of 
president of the Glasgow Royal Medico-Chirurgical 
Society. 

Hunter’s years of postgraduate study on the Continent, 
when he visited the neurological clinics of the Paris 
hospitals, laid the foundations of a life-long study of 
neurological problems which he combined with a keen 
interest in hematology. His work in these two subjects 
formed the basis of a number of publications, including 
a small monograph on the anzmias, and he contributed 
to our columns (1904-06) a series of papers on the action 
of snake venoms on the nervous system. 


‘Hunter was not an easy man to know,” writes 
J. N. C. ‘‘ His rather formal speech and mannerisms 
tended to give a false impression. Perhaps his most 
characteristic trait was a horror of overstatement and 
of flamboyance in speech, behaviour, and dress. What 
is now called ‘ shooting a line’ was abhorrent to him. 
But to the man who was interested in learning clinical 
medicine, his teaching was an inspiration and _ his 
equanimity an example. Uncle Walter, as he was called 
by generations of students, will long be remembered 
with the late W. R. Jack, John M. Cowan, John McKenzie 
Anderson, and others happily still with us, who carried 
on the clinical tradition of the Auld Hoose. One of the 
secrets of Hunter’s happiness was the variety of his 
interests. He was deeply read in general as well as in 
medical literature. His appreciation of music, poetry, 
and painting was founded on a real knowledge of these 
arts and he was devoted to quiet rural pursuits. All these 
were elements in the background of a busy life spent in 
the service of the community.” 


_ Births, Marriages, and Deaths 


BIRTHS 


BARTHOLOMEW.—On Nov. 10, at Bath, the wife of Dr. N.I- 
Bartholomew—a son. 

DENNY.—On Nov. 11, at Plymouth, the wife of Surgeon Liecut.- 
Commander G. C. Denny, R.N.—a taughter. 

HARGROVE.—On Nov. 11, at Wokingham, Berks, the wife of Dr. 
Peter Hargrove—a son. 

Mason.—On Nov. 9, at Aylesbury, the wife of Flight-Lieutenant 

. K. Mason, R.A.F,—a son. 

PikE.—On Nov. 6, in London, the wife of Dr. Charles Pike—a 
daughter. 

SoUTHERN.—On Nov. 10, in London, the wife of Dr. E. M. Southern 


—a daughter. 
MARRIAGES 


GAVOURIN—THOMSON.—On Novy. 3, at Guildford, H. 8. Gavourin, 
M.B., lieutenant, R.A.M.c., to ** Terry ” Thomson. 

McCorMacK—JONES.—On Nov. 13, Robert John Murray 
McCormack, M.B., to Gwyneth Avarina Jones. 

OSMOND-+~MCKENZIE.—On Nov. 12, at Milford, Surrey, Humphry 
Fortescue Osmond, M.R.C.8., surgeon lieutenant, R.N., to Amy 
Edith McKenzie. 

WAKELIN—ELLIS.—On Nov. 12, at Copthorne, Sussex, John 
Wakelin, M.R.c.8., to Joan Ellis. 


DEATHS 


DICKINSON.—On Novy. 15, at Eastbourne, William Henry Dickinson, 
M.B. Edin., lieut.-colonel, 1.M.s8. retd. 

Fawcetr.—On Nov. 8, at Harrogate, Herbert Fawcett, M.A. Camb., 
aged 77. 

FRASER.—On Nov. 9, at Fittleworth, Sussex, Margaret Helen 
Fraser, M.B. Lond., aged 75. 

Hineoston.—On Oct. 14, James Clarence Ledeatt Hingston, M.R.C.s. . 
D.P.H., colonel, R.A.M.C. retd., aged 65. 

O’DONNELL.—On Novy. 10, at Ledbury, Sir Thomas Joseph 
O’Donnell, K.C.1.E., C.B., D.S8.0., L.R.C.P.1, major-general, 
A.M.S. retd., aged 89. 

RircuHizE.—On Noy. 8, at Dunedin, New Zealand, Russell Ian 
Ritchie, M.B., M.R.C.0.G. 

SHEA.—On Nov. 12, at Royston, Henry Francis Shea, p.8.0., 
M.B. Durh., colonel, R.A.M,c. retd., aged 75. 

WINDER.—On Nov. 12, James Herbert Roche Winder, ».#.0.. 
B.A., M.D. Dubl., lieut.-colonel, R.A.M.c. retd. 
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Notes and News 


PURCHASE-TAX ON DRUGS 


Tuer British Medical Association has sent to the Ministry 
of Health a strong protest against the increase of purchase- 
tax on many classes of drugs which is proposed in the Budget. 
“It is impossible,” the association says, “for any doctor 
with the interests of his patients at heart to view other than 
with grave concern any measure which increases the cost of 
sickness, or adds to the anxiety which accompanies illness. 
Many of the drugs affected by the increase of purchase-tax 
are in constant use. The association feels bound to point 
out that a substantial increase in the cost of these medicines 
is bound to be reflected in increased cost of medical services 
which will fall most heavily on the chronic sick, to whom 
perhaps more than any other sections of the community, this 
additional burden will cause hardship. The association urges 
that a reconsideration be given to this question.” 


LONDON MEDICAL EXHIBITION 


Tus year’s London Medical Exhibition, held at the hall 
of the Royal Horticultural Society, missed the splendour 
of last year’s display when all the war-time advances were on 
show for the first time. There were, however, some interesting 
novelties. One was an electrical device whereby up to twelve 
students can listen simultaneously through stethoscopes to 
heart or breath sounds ; selectivity is acute, and the apparatus 
should find a place both in teaching and in diagnostic work, 
particularly with obese subjects. Many surgical-instrument 
manufacturers are finding it hard to keep pace with orders. 
In part this is due to sales overseas, where the demand is great 
and still growing ; but basically the cause is shortage of skilled 
labour. Apprentices, usually reseryed during the war, are 
now called up ; and in any case young men commonly prefer 
to engage in less skilled but better-paid employment, such 
as machine-minding, rather than undertake the long 
apprenticeship required before they can qualify as artisans 
in this field. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


Tum council of the British Medical Association is prepared 
to receive applications for research scholarships as follows : 
an Ernest Hart scholarship (£200 p.a.), a Walter Dixon 
scholarship (£200 p.a.), and four research scholarships (each 
£150 p.a.). These scholarships are given to candidates qualified 
to undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 
In addition, applications are invited for the first award of 
the Insole scholarship (£250 p.a.) for research into the causes 
and cure of venereal disease. Preference will be given to 
doctors. Each scholarship is tenable for one year commencing 
on Oct. 1, 1948. The scholar, who may be reappointed for 
not more than two additional terms, is not necessarily required 
to devote the whole of his or her time to the work of research, 
but may hold an appointment at a university, medical school, 
or hospital, provided the duties of such an appointment do not 
interfere with work as a scholar. Applications must be made 
not later than April 30, 1948, on the prescribed form, which 
may be obtained from the secretary of the association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


: NEW FILMS 

Some new films shown at the Ministry of Health on Oct. 30 
set a high standard of technical finish, and deliver their 
messages well. 

Patent Ductus Arteriosus is a beautifully made record of 
an operation for closure of the ductus carried out at Hillingdon 
Hospital. The effects of this anomaly on the heart and circula- 
tion are well illustrated by animated drawings, the stages of 
the operation are clearly shown, and the commentary is 
particularly good. It should prove valuable as a reminder 
to general practitioners that this formerly hopeless type of 
congenital heart disease can now be perfectly cured. 

The film was made by the Crown Film Unit, and is now to be 
issued by the Central Office of Information at the request of the 
Ministry of Health, for showing to medical audiences. Copies will 
shortly be available in 35 mm. and 16 mm. (sound) sizes from the 
Central Film Library, Imperial Institute, South Kensington, 
London, 8.W.7. The running time is 27 minutes. 

The Preventionsof Tuberculosis in Hospitals is an American 
film, running for 22 minutes, and showing a very well-organised 
scheme for routine miniature radiography pf all patients 


attending a general hospital. Dr. Peter Kerley, in introduc- 
ing it, noted that the incidence of tuberculosis. in American 
hospital patients seems to be rather higher than the supposed 
rate here. Nevertheless, the precaution of routine radiological 
examination is well worth taking, and this film reveals many 
important details of management, besides showing how 
films can be developed, examined, and stored with the least 
possible waste of time for everybody concerned. 


A. one-minute film—Diphtheria Trailer No. 10—now 
being shown in cinemas at the end of news-reels brings home 
the immunisation lesson in a tiny animated cartoon which 
manages to be amusing without being frivolous, and telling 
without being alarming. It was made by the Central Office 
of. Information (Halas & Batchelor Cartoon Films Ltd.) at 
the request of the Ministry of Health. 

Your Children’s Meals, the fifth film in the ‘* Your Children ” 
series, is for showing to general audiences, and runs 13!/, 
minutes. It teaches a great deal about the management of 
meal times, the types of food that children fancy, and the 
ways in which sensible and sociable parents can get their 
children to be sensible and sociable too. The cutting of the 
film is clever, the sequences amusing as well as informative, 
and the standard of photography good. As usual the children 
act themselves with uncanny skill. 

The film has been made by the Central Office of Information 
(Central Film Unit) for the Ministry of Health, and copies will 
soon be available in 35 mm. and 16 mm. (sound) sizes from the 
Central Film Library. Arrangements can be made for the film 
to be shown through the Central Office of Information mobile film 
units, on application to the Film Officer at the appropriate C.O.I. 


Regional Office (addresses from the C.O.I. Films Division, 83, Baker 
Street, London, W.1). 


HOSPITAL FOR CHILDREN IN GERMANY 


At a meeting of the Save the Children Fund held in London 
on Nov. 6, Dr. Cyril Elgood described the work of the fund’s 
hospital at Schlutup in Schleswig-Holstein where he is 
superintendent. The building, formerly the administrative 
block of a German war-time factory, has room for about 
100 children, who come from the neighbouring camps for 
displaced persons. The staff includes 10 English nurses, 
and Dr. Elgood also trains displaced persons to help with 
the nursing. The stocks of penicillin for the whole area 
are in his charge, but they do not suffice to meet the need ; 
for military supplies are not available for children, and German 
hospitals have none. The address of the fund is 20, Gordon 
Square, London, W.C.1. 


AUSTRALIAN CHAPEL OF REMEMBRANCE AT 
HAREFIELD 


During the 1914-18 war No. 1 Australian General Hospital 
was stationed at Harefield, and the patients received many 
kindnesses from the residents. Over 100 Australian soldiers 
and sailors are buried in the churchyard, where a service of 
remembrance is still held on Anzac Day. There are thus 
ties between Harefield and many Australian homes, and this 
has led to the desire to convert a chapel in the old church 
at Harefield into an Australian Chapel of Remembrance 
which will commemorate both world wars. An executive 
committee has been formed and is asking for £5000 for this 
purpose. Contributions from English friends will be welcome 
but the appeal is primarily addressed to Australians resident 
in Britain, and especially those who were with the Australian 
Imperial Forces in the first world war. Donations should 
be sent to Major N. Keith Bushell, c/o the National Bank of 
Scotland, 18-20, Lower Regent Street, London, 8.W.1. 


University of Birmingham 


Dr. Harold Scarborough has been appointed a lecturer in 
the department of medicine. 


Dr. Scarborough graduated M.B. with honours at Edinburgh in 
1932 and later took his pH.p. He became M.R.c.P.E. in 1940 and 
F.R.c.P.E. this year, while in 1941 he was elected to the fellowship 
of the Royal Society of Edinburgh. Dr. Scarborough held a 
succession of teaching and research appointments first at Edinburgh 
and for the last two years as a Beit fellow with Prof. G. W. Pickering 
at St. Mary’s Hospital, London. At present he holds a Rockefeller 
fellowship and is working in Prof. E. M. Landi’s department at 
Harvard. His research interests have been devoted to the prob- 
lems of ascorbic acid and vitamin P, while recently he has been 
investigating certain aspects of peripheral blood-fiow. 


Royal College of Physicians of Ireland 
On Nov. 7 the following were admitted to the membership : 
T. J. Ryan, J. W. Magner, Max Millard, G. A. C, Miller. 
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A oe * by Mr. Henry Carr of the council of the Royal College of Surgeons of England for 1946-47, presented to Sir Alfred 


Webb-Joh , the presid 


t, at a dinner held at the college on Noy. 13 in honour of Sir Alfred and Lady Webb-Johnson. 


In front of the table, standing, from left to right: Sir Hugh Cairns, a Ps hilip Mitchiner. 


Sitting, from left to right: Mr. L. E. C. Norbury, Mr. Zachary Co 


Behind table, standing, “% left to right: Mr. Tudor Edwards, Sir 
H. 


Watson- “Jones, Prof. 
Prof. G. Grey Sir Gordon Gordon-Taylor. 


,» Mr. Geoffrey Keynes. 


Max Page, Prof. Ernest Finch, Mr. McNeill Love, Sir Reginald 


Burgess, the President, Mr. Henry Souttar, Prof. Harry Platt, Mr. Julian Taylor, Prof. Lambert Segere, 


Sitting, from left to right: Prof. Paterson Ross, Sir Heneage Ogilvie, Sir Cecil Wakeley, Sir James Walton, Prof. R. J. Willan, 
Mr. 


Scott Mason. 


University of Manchester 


Mr. Victor Lambert has been appointed as professor of 
otolaryngology. 


After graduating M.B. at the University of Manchester in 1923, 
Mr. Lambert was admitted F.R.c.s.E. in 1927. He took his M.cH. in 
1932 and his M.p. in 1940. Since 1935 he has been lecturer in 
diseases of the ear at Manchester University, and he is also consult- 
ing otologist to the department of education of the deaf, aurist 
and laryngologist to the Manchester Dental‘ Hospital, and assistant 
lecturer in physiology. Mr. Lambert also holds appointments as 
aural surgeon to the Manchester Royal Infirmary, the Christie 
Hospital, and the Royal Manchester College of Music. He has 
published original work on diseases of the larynx, and has taken 
a particular interest in comparative anatomy. 


Dr. Michael Polanyi, F.R.s., professor of physical chemistry in 
the university, has been appointed to the chair of socia! studies. 


Professor Polanyi graduated in medicine in the University of 
Budapest. Later he specialised in chemistry and he held the 
chair of chemistry in the Technical High School of Bérlin, and 
taught in the Kaiser Wilhelm Institute, publishing original ‘work 
on crystal structure and chemical reaction kinetics. In 1933 he 
accepted an invitation to become professor of physical chemistry 
at Manchester. His wide experience and range of interests have 
brought him closely into contact with nk‘ oF and teachers 
in social studies and in economics, and he is the author of The 
Contempt of Freedom and Full Employment and Free Trade. He 
was elec a fellow of the Royal Society in 1944, and in 1946 
delivered the Riddell lectures in the University of Durham on 
Science, Faith, and Society. His Lloyd Roberts lecture on the 
Foundations of Academic Freedom was published in our columns 

year. 


Queen’s University, Belfast 


Dr. A. C. Stevenson has been appointed to the chair of 
social and preventive medicine. 


Dr. Stevenson, who is 38, was educated at Glasgow Academy and 
Glasgow University, where he took the degrees of B.Sc. in 1930 
and M.B.in 1933. After holding house-appointments at the Glasgow 
Roya] Infirmary he became resident medical officer at Highgate 
Hospital, London. In 1935 he took his M.R.c.P. and two years later 
his — P.H. while serving as assistant M.o.H. for Wakefield. In the 
same year he was appointed Ny py ary M.O.H. for the borough. From 
1939 g 1945 he served with -M.C. as assistant director of 
hygiene, West African command, at as deputy director of hygiene 

estern Command. At the beginning of 1946 he was appointed 
to his present post of reader in the University of London at the 
London School of Hygiene. 


Mr. H. W. Rodgers has heen appointed to the chair of 
r. Rodgers, who is 39 years of age, was educated at King’s College 
Sohal and St. Bartholomew’s Hospital, where he took the Conjoint 
qualification in 1931. and the F.R.c.s. two years later. After holding 
at Barts and clinical assistantships at 
*s and St. Peter’s Hospital he became chief assistant to a 
8. unit at Barts, and afterwards was appointed to the staff 


as assistant surgeon. He is also surgeon to the Radiwm Institute 
and Mount Vernon Hospital, and he holds the honorary rank of 
lieut.-colonel in the R.A.M.C. He has published articles on gastro- 
scopy and diseases of the stomach, some of them being written in 
collaboration with Mr. N. C. Tanner and Dr. F. A,ery Jones. Mr. 
Rodgers delivered a Hunterian lecture at the Royal College of 
Surgeons in 1938 on Gastroscopy, and in 1947 on the Late Results 
of Gunshot Wounds of the Abdomen. He has also published reports 
for the Army on gas-gangrene and abdominal wounds. He was 
appointed 0.B.E. in 1943. 


Royal College of Surgeons of England 

At a meeting of the council of the college held on Nov. 13, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
Mr. James Wyatt was admitted as a codépted member. 
Mr. V. E. Negus, Sir Stewart Duke-Elder, Mr. F. C. Ormerod, 
Mr. F. W. Law, and Mr. George Black were admitted as 
members of the court of examiners. “Mr. H. 8. Souttar 
was appointed Hunterian orator and Mr. L. E. C. Norbury 
Bradshaw lecturer. 


The following were elected fellows in dental surgery : 

Sir Frank Colyer, Prof. EB. C. E. B. Dowsett, 
Mr. ‘coleman, Mr. T. W. Widdowson, Mr. N. Doubleday, 

3adcock, - ar Warwick James, Mr. J. G. Turner, 
Mrs, sLittan Lindsay, E. Rowlett, Mr. Bryan J. Wood, Mr. 
Morris, Mr. Harold Brigadier R. A. Broderick, Mr. 

i Sim Wallace. 

It was decided to institute courses of postgraduate lectures 
on dental subjects. Dr. F.S. Gorrill was appointed anatomical 
curator and lecturer in anatomy. Dr. B. Schofield was 
appointed_lecturer in physiology. Leverhulme scholarships 
were awarded to Mr. E. 8. R. Hughes and Mr. H. Daintree 
Johnson. 

Diplomas of membership were granted to the candidates 
named in THe Lancer of Nov. 8 (p. 707) as having qualified 
to practise, and to D. J. Parr and J.C. E. Pougher. Diplomas 
in child health, medical radiodiagnosis, medical radiotherapy. 
and physical medicine were granted, jointly with the Royal 
College of Physicians, to the candidates named in THE LANCET 
of Nov. 8 (p. 707). The p.m.R. was also granted to D. K. 
Sambrook. 


Society and the Individual 

On Thursday, Dec. 4, the British Social Hygiene Council 
will hold a conference on this subject in the Livingstone 
Hall, Tothill Street, Westminster, S.W.1. The chair will 
be taken by Prof. Winifred Cullis, p.sc., and Dr. E. B. Strauss, 
and the speakers will include Mr. Kenneth Walker, F.R.c.s., 
and Dr. E. H. Larkin. Tickets may be had from the council, 
Tavistock House North, W.C.1. 
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Central Midwives Board 


Mr. R. J. Fenney, previously assistant secretary, has been 
appointed secretary and chief executive officer of the board, 
in succession to Mr. A. J. Bennett, who has been appointed 


secretary to the North-west Metropolitan regional hospital 
board. 


University of Leeds Postgraduate Committee 

Clinical meetings, open to general practitioners, will be held 
at 3.15 p.m. on Tuesdays, beginning on Jan. 6, in the instruc- 
tional block, Leeds General Infirmary. No fee will be charged, 
and further information may be had from the senior adminis- 
trative officer, School of Medicine, Leeds, 2. 


Institute of Dermatology, London 


Two alterations have been made in the lecture programme 
for December and January, which appeared in our advertise- 
ment columns last week. On Dec. 4 Dr. R. 'T. Brain will give 
a lecture on Filtrable Viruses, and on Jan. 14 Dr. C. W. 
McKenny will speak on X-ray Technique. 


Spens Committees 


Sir Horace Hamilton, G.c.8., has been appointed a member 
of these committees, which are considering the range of 
professional income of consultants and specialists, and of 
dental practitioners, in a publicly organised health service. 
Sir Horace, who was Permanent Under-secretary of State 


for Scotland from 1937 until 1946, succeeds Sir Thomas 
Gardiner. 


Royal Society 


A Royal medal has been awarded to Dr. F. M. Burnet, 
¥.R.S , for his work on bacteriophages, viruses, and immunity, 
and for his contributions to the study of infectious diseases 
as an ecological phenomenon. The Buchanan medal has 
been awarded to Sir Edward Mellanby, ¥.8.s., for his researches 
on the physiology of nutrition, especially in relation to the 
causation of deficiency diseases. 


Scottish Triple Qualification 


The following have been admitted licentiates of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow : 

Afolabi Alakija, J. M. Brownlie, Leo Charles, W. J.C. Colin-Thome, 

8. Cowie, A. M. Darwish, T. Edwards, P. H. T. Fok, Sidney 
Gordon, J. A. Gray, W. 8. Hall, Maurice Harris, Patricia E. Hartley, 


J. M. Hillock, Emanuel Katz, D. P. Keith, Stanley Lipson, Michael 
‘Lloyd-Jones, Peter Mac pherson, Hilary E lar, 


R Mil H. 
Payne, A. I. atichardson, J. R. Seott, Joan G. R. Shiell, Harry 
simmons, H. 8. Sloane, J. D. Stewart. 


The latest monograph of the Queckett Microscopical Club, 
IUuminants and Illumination for Microscopical Work, com- 
prises a lecture delivered by Mr. F. E. J. Ockenden. The 
monograph, price 2s. 6d., is published for the club by Messrs. 


ae and Norgate Ltd., 36, Great Russell Street, London, 
C.1 


YEARBOOK OF PHysICAL ANTHROPOLOGY.—A new number 
of this yearbook will shortly be available, and requests for 
copies, for which there is no charge, will be met as far as 
possible. Those who would like to be considered for a copy 
of this new edition or who still wish a copy of the first 
number, which covered 1945 (Lancet, 1947, i, 684), should 
apply to Dr. J. M. Tanner, Department of Human Anatomy, 
University Oxford. 


Appointments 


BOTTOMLEY, JANET, M.D. Lond., F.R.C.S., M.R.C.O.G. : first assistant 
a registrar, gynecological and obstetric department, London 
ospi 
BouURDILLON, J. F., B.M. Oxfd, F.R.c.8. : senior registrar, orthopedic 
and fracture department, Addenbrooke's Hospital, Cambridge. 
—_— x A., M.B.Camb.: asst. physician, St. Mary’s Hospital, 
sondon. 


Nasu, D. F. E., F.R.c.S.: asst. surgeon, St. Bartholomew’s Hospital, 
London. 


PILcHER, M. F., M.B. Lond.: orthopedic registrar, Hospital for 
Sick C Shildren, Great Ormond Street, London. 
‘THOMPSON, WALTER, M.B. Leeds, F.R.C.S. chief assistant to a 
surgical unit, Manchester Royal Infirmary. 
London County Council Hospital Service: 
CATTERALL, R. C. F., M.CHTR. Camb., F.R.C.S. : 


: surgeon specialist. 
METCALFR, R. Hs M.A., M.D., M.CHIR. Camb., F.R.C.S.: surgeon 
specialist. 


THomas, R. G., M.B. Lond., F.R.C.S.E. : asst. surgeon specialist. 


Diary of the Week 


Nov. 23 To 29 


Monday, 24th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Mr. S. Mottershead: Blood- supply of the Hindgut. 
5 P.M. Prof. R. J. 8. McDowall: Shock. 
ROYAL SOCIETY OF MEDICINE, 1, eg oe Street, W.1 
5.30 P.M. Odontology. Miss E. nowles: Survey of Dental 
Condition of Children in Day Nurseries and Residential 
War-time Nurseries. 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
8.306 P.M. Mr. BE. W. Riches, Mr. W. Somerville Mack, Mr. Ronald 
Reid: Tumours of the Bladder. 
barges oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


6 P.M. Mr. Geoffrey Gateman: Cinematograph films on Organic 


Disorders of the Larynx and on Bronchial Neoplasms by 
Dr. Paul Holinger. 


ILLUMINATED ENGINEERING SOCIETY 


6 pM. (2, Savoy Hill, W.C.2.) Prof. Hamilton Hartridge, F.R.s.: 
Physiology of Vision. 


Tuesday, 25th 


ROYAL COLLEGE OF SURGEONS 
3.45 Dr. J. Whillis: Anatomy of the 
5 P.M. Dr. F.C. Courtice : Oxygen and Carbon-dioxide Transport. 
SOCIETY OF MEDICINE 
8 P.M. Medicine. Sir Allen Daley : Acute Anterior Poliomyelitis. 
Dr. be pical Primary Tuberculous 


ions. Capes: Use of Tubular Blockade in 
Penicillin Therapy. 


INSTITUTE og DERMATOLOGY, 5, Lisle Street, W.C.2 
5 PM. . I. Muende : Pathological demonstration. 
EDINBURGH aaa GRADUATE BOARD FOR MEDICINE 


P.M. (Royal Infirmary.) Dr. J. L. Henderson: The Child’s 
Inheritance. 


Wednesday, 26th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Mr. R. J. Last: Segmental Innervation of Limb 
Musculature. 
5pm. Prof. A. C. Frazer: Fat Metabolism. 
ROYAL SOCIETY OF MEDICINE 
5 pM. Endocrinology. Prof. H. L. Sheehan, Dr. A. W. Spence, 


Dr. Russell Fraser, Dr. 8S. L. Simpson: Simmonds’s 
Disease. 


INSTITUTE OF LARYNGOLOGY 
11 a.M. Prof. T. Pomfret Kilner: Plastic Surgery. 
ROYAL near oF PUBLIC HEALTH AND HYGIENK, 28, Portland 


3.30 P.M. Dr. Mary Sheridan : 
Play-room. 


Thursday, 27th 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. John Kirk: Foetal Circulation. 
5 P.M. Dr. D. J. Bell: Carbohydrate Metabolism. 
SOcrIETY OF MEDICAL OFFICERS OF HEALTH 
5.30 P.M. (B.M.A. House, Tavistock Square, W.C.1.) Sir Allen 
Daley : My American Diary. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Dr. W. R. H. Heddy: Death 
on the Roads. 
HONYMAN GILLESPIE LECTURE 
4.30 p.m. (Edinburgh Royal Infirmary.) Prof. J. Chassar Moir : 
November 1847 and its Sequel. 


Friday, 28th 


ROYAL COLLEGE OF SURGEONS 
3.45 pM. Dr. P. R. Peacock: Experimental Study of Breast 


Cancer. 
5 pM. Dr. L. E. Glynn: Hepatic Dysfunction. 
ROYAL SOCIETY OF ae 
5 P.M. Lig: ey Dr. Ian Skottowe, Dr. A. A. E, Newth, 


Ta 
Mildred Creak: Child Guidance in the New Health 


LONDON CHEsT HospPiTaL, Victoria Park, E.2 
5 pM. Dr. Shirley Smith: Acute Heart- failure. 
CoUNTY MEDICAL SOCIETY 

2.45 P.M. (Royal National Orthopedic Hospital, Stanmore.) 
Mr. John Cholmeley: Management of Anterior Polio- 
myelitis—Early and Late. Dr. J. O. F. Davies: Epidemio- 
logy of Anterior Poliomyelitis. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

5 pM. Dr. R. M. Stewart: Clinical Features and Pathological 

Anatomy of Infantile Hemiplegia. (Morison lecture.) 


Saturday, 29th 


MEDICAL SOCIETY FOR THE STUDY OF VENEREAL DISEASES, 11, 
Chandos Street, W.1 


2.30 P.M. Dr. Eric Wittkower : Psychological Aspects of Venereal 
Disease 


Hygiene in the Nursery and 


CoRRIGENDUM: Thoriwm-X.—The correct reference to 


Mr. Henry Corsi’s papers (mentioned by Dr. Carleton and 
Dr. Whittle in their letter last week) is Lancet, 1943, ii, 346. 
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TRADE MARK 


BRAND 


compound sulphonamide tablets vem 


Weare pleased to announce that supplies of ‘SULPHATRIAD’ 
are now available through the usual trade channels 


‘SULPHATRIAD contains, in each tablet 
sulphathiazole .. .. 0.185 gramme 
sulphadiazine .. .. 0.185 gramme 
sulphamerazine .. .. 0.130 gramme 


‘SULPHATRIAD ' is suggested in the treatment of acute infections due to 
pneumococci, meningococci, B-haemolytic streptococci, Bact. coli, H.ducreyi and in 
gas gangrene. It may also be used as an adjuvant to penicillin therapy in grave 
S.aureus infections and in the treatment of localised staphylococcal infections such 
as boils, carbuncles and whitlows. 


Since the solubility in the urine of each of the constituents of 
*SULPHATRIAD’ is not affected by the presence of the other two, the risk of 
renal complications such as crystalluria during treatment with this combination 
of sulphonamides is greatly reduced. Such a combination may also have certain 
advantages from the point of view of therapeutic activity. 


Fuller information _ 
is available from our Medical Information Department 
(telephone ILFord 3060, extensions 99 and 100) 


Supplies : containers of 25, 100 and 500 tablets 


manufactured by 


MAY & BAKER 


distributors 


PHARMACEUTICAL SPECIALITIES BAKER) LTD. 


47154a 
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A JEYES’ PRODUCT 


Tue ADVANTAGES OF STREPH iadlicaathiaas STREPH BACTERICIDAL 
may be summarised as follows : 
| 37°C. |37°C.(S)t 
1) Non-selective. B.typhosum (Johns Hopkins) 779] 1-1100 | 1-1400 | 1-900 
2) Activity is maintained in the presence of proteins. B. coli 86] 1-450 | 1-590 | 1-350 
3) Non-necrotic, non-toxic, non-staining. Staphylococcus aureus 4163] 1-350 | 1-700 | 1-400 
4) Clear solutions with water, normal saline, and alcohol. _[B. proteus vulgaris 3887] 1-650 | 1-900 | 1-650 
5) Powerful deodorant. Ps. pyocyanea 1999] 1-63 1-138 | 1-60 
6) Almost odourless. Enterococcus (Strep. faecalis) 370} 1-700 1-1200 | 1-500 
7) Powerful detergent and compatible with soap. 3-800 | | 1-000 
8) STREPH is approximately three times the strength of pneumoniae | 
Liq. Chloroxylenolis or Liq. Cresolis saponatus. 
For these reasons STREPH is the ideal antiseptic for RIDEAL - WALKER COEFFICIENT 9 


medical, surgical and obstetrical use. * Showing no growth in48 hours. _t In the presence of 10%, serum. 


and on JEYES’ LABORATORIES LTD., LONDON, E.13 


PULMO-BAILLY 


Sotution of 
GUAIACOL : CODEINE : 
"PHOSPHORIC ACID 


Solution of 
SULPHANILAMIDE, EPHEDRINE, 


‘opano! 


Expectorant Anti-Dyspneic 


Rhino-Pharyngeal 
Pulmonary Antiseptic 


affections 


INDICATED IN AFFECTIONS 
OF THE RESPIRATORY TRACT, 
INFLUENZA AND COMPLICATIONS 


INDICATED IN CORYZA-RHINITIS, 
SINUSITIS-RHINO-PHARYNGITIS, 
OTORRHEA-QUINSY 


oe INSTILLATIONS : 2 drops 

rtp May BAILLY LIMITED in each nostril or in the 

plain or sweetened water Sole Distributors for United Kingdom 
BENGUE & CO. LTD., Manufacturing Chemists 


“ATOMISATIONS : from 5 
Mount Pleasant. Alperton, Wembley, Middlesex to 10 daily 


rl lel lel lel le 


RBAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY LIMITED BAILLY 
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Water-dotuble 


VITAMIN K for Painless Injection 


Roche chemists have solved the problem of preparing 
a water-soluble analogue of fat-soluble vitamin K. 
This product is issued under the trade name 


SYNKAVIT" 


VITAMIN ANALOGUE 


and is used in an ever-widening field of therapeutic 
indications. A recent report claims vitamin K to be 
effective in the treatment of 


CHILBLAINS : an average dose of 20 mg. orally twice 
daily was found most useful. The course of treatment 
varied in accordance with the needs of the patients. 
It was suggested that parenteral treatment might prove 
more effective and that a further trial, using vitamin K, 


SYNKAVIT’ 


VITAMIN ANALOGUE 
Please send a standard packing 


of ‘Synkavit’ ampoules and/or 
tablets for clinical trial. 


(Block Letters Please) 


Qualifications 


should be undertaken. 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


To 


L22/11/47 


ROCHE PRODUCTS LTD. 
WELWYN GARDEN 


CITY, HERTS 


REPORT OF INVESTIGATION INTO 
THE “IN VITRO” BACTERIOSTATIC 
ACTIVITY OF NEW SKIN BALM 


“THE MOST CONSISTENT BACTERIOSTATIO 
EFFECT WAS DUE TO THE COMBINED 
ACTION OF THE TWO BACTERIOSTATIC 
AGENTS PRESENT...” 


Below are quoted two of the six conclusions 
of a series of experiments conducted by the 
Lecturer in Pharmaceutics at a leading 
British University.* 
Conclusion 4 
Valderma Antiseptic Balm exerted the most consistent 
bacteriostatic effect of all the preparations tested, 
which was due to the combined action of the two 
bacteriostatic agents present. 
Conclusion 6 
With these data from the “‘ in vitro ’’ experiments it 
was clearly evident that owing to the effectiveness of 
the two bacteriostatic agents and the ideal nature of 
the oil-in-water base employed in Valderma Antiseptic 
Balm, optimum conditions had been created which 
make this preparation superior to any other examined. 


*Complete data of the findings of this 
Investigation (conducted by a B.Sc., 
Ph.C., D.B.A.) will be forwarded to any 
Doctor who may be interested to see 
them. Write to Dae Health Labora- 
tories Research Division, 26, Berners 


Valderma 


THE NON-GREASY 
BALM 


Street, London, W.1. 


Infants 


Hygienically by Brand’s 
«+. all the natural goodness of the 


vegetables retained. 


OST young mothers to- 

day know the importance 
of beginning at about 4 months 
to add vegetables to the in- 
fant’s milk diet. 

The advantage of Brand’s 
Baby Foods Strained Carrot 
and Straimed Spinach —is that 
they are made from prime, 
fresh-picked vegetables, steam- 
cooked in vacuum and vacuum- 
packed. Risk of loss of vita- 
mins is reduced to a minimum. 
They are finely sieved to a 
smooth creamy consistency so 
that no irritant fibre remains. 

More and more baby clinics 
are advising mothers to give 
their babies vegetables in this 


up-to-date form. You can advise 
themwith complete confidence. 
Other varieties of Brand’s 


Baby Foods are Bone & 
Vegetable Broth and Strained. 
Prunes. All 10}d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 
NATURAL CHEMICALS LTD., 8ST. HELENS, LANCASHIRE 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


PHILIPS ELECTRICAL 


X-RAY .DEPARTMENT, CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON. W.C.2 
18 
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THE SAFE 


_ the bowel to normal function. 


| Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the | 
need for a safe yet efficacious aperient. | 
or synthetic cathartics, it is corrective not purgative, and re-educates | 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


“CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 


LAXATIVE | 


Completely void of mineral 


fails 
In the early treatment of poliomyelitis the application of 
heat is strongly recommended (see Lancet, 1947, ii, 406). 
The simplest and most effective method is by short wave 
diathermy via the Marconi ‘ Theracoupler.’ Already widely 


used this apparatus produces heat deep down in the involved 
muscles—exactly where it is most required. Y) 


IMMEDIATE DELIVERY 
Full particulars from : 
MARCONI INSTRUMENTS LIMITED 
ELECTRO-MEDICAL APPARATUS 
ST. ALBANS, HERTS Phone : ST. ALBANS 6161/5 
Southern Office: 109 EATON SQUARE, LONDON, S.W.1 Phone: Sloane 8615 


Western Office: 19 PORTVIEW RD., AVONMOUTH Phone: Avonmouth 438 
Northern Office: 30 ALBION STREET, HULL Phone : Hull 16144 


INVEST witH SAFETY 


(PAID 


23; 

4 HALF YEARLY) 
INCOME-TAX PAID BY THE SOCIETY 

| NO DEPRECIATION OF CAPITAL 


NO EXPENSES ON INVESTMENT 
OR REALISATION 


THE LARGEST BUILDING SOCIETY i] 
| CONNECTED WITH THE CIVIL SERVICE 


ESTABLISHED 1896 


FOURTH POST OFFICE 


BUILDING SOCIETY 
(ASSETS EXCEED £2,500,000) 


BRETTENHAM HOUSE, LANCASTER PLACE 


LONDON, W.C.2 
(STRAND APPROACH TO WATERLOO BRIDGE) 


Telephones: TEMple Bar 1452-3-4 
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SevenSeaS 


is vitamins plus 


Fopu'ar belief always credited Cod Liver Oil 
with nutritional values over and above those of the 
Vitamin A and D that it contains in abundance. 
Recent scientific research has justified an ancient 
belief in yet another specific direction. 

Unsaturated fats (and Cod Liver Oil is more 


unsaturated than any other edible oil or fat) are 


often deficient in normal diets. They have special 
values in promoting general health and particu- 
larly the proper nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea 
from sea-fresh livers ensures that the delicate un- 
saturated fatty acids of the oil are presented in an 
undamaged and readily digestible form. A daily 
teaspoonful of SevenSeaS provides unsaturated 
fatty acids at the recommended minimum level of 
approximately 1% of the calorie intake. 

Current rationing difficulties make the pre- 


scription of SevenSeaS of still greater value. 


STANDARD OIL: 

Vitamin A 20,000 I.U.; Vitamin D 2,500 L.U. per oz. 
CONCENTRATED: 

Vitamin A 60,000 I.U.; Vitamin D 6,000 LU. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW’S DOCK, HULL, ENGLAND 
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DOWN BROS. 
and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


| POSTGRADUATE STUDY 


| Diploma in Angesthetics ; Diploma in Psychological Medi- 
cine; Diploma in Ophthalmology ; ; Diploma in iology ; 
Diploma in Laryngol ogy 5 Diploma in Child Kova 
C.8. Eng. and all Surgical Examinations; M.R.C 
Lond. and all Medical Examinations; M.D. thesis of ‘all 
Universities ; Courses for all Qualityi ing Examinations. 
Complete Guide to Medical Examinations sent free on 
application. 
Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
| College, 19, Welbeck-street, W.1. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.i 
Tel. : MAYfair 0859 


for recent cases only 


CRICHTON R ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
> including insulin and prefrontal leucotomy. Terms 
modera’ 


ago K. J.P., M.D. 
F.R.C.P., D.P.M., Barrister-at-Law : Dumfries 1118 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country. oe 12 miles from Marble Arch, in 
attractive and dings. Fees from 10 guineas 
week inclusive. under Voluntary and 
porary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Yr. 
/ 
D 
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ST. ANDREW’S HOSPITAL cisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. WE mann 4 patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes ase | received for treatment. Careful clinical, biochemical, bac teriological, and pathologica! examinations. Private 
rooms with ye nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete teveciigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special che, Scotch for hydrotherapy 7m arious methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vie y Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating eatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories’ for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are severa) branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and YY tables are sapmies to the Hospital from the farm, gardens, and orchards of Moulton Park. gy . 
therapy is a feature of branch, and patients are given every facility tor occupying themselves in farming, gardening, and frui' 


gro 
BRYN-Y-NEUVADD HALL 
she 6 seaside house of St. Andrew’s Hospital is beautifull gineee in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the le of sea coast forms the boundary. Patients may visit this 
branch for a my 4 seaside change or for longer periods. The Hospital Phas “te own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey meg lawn tennis courts ( and hard 
courts), croquet fon. golf courses, and os greens. Ladies and gentlemen have their own gardens, and facilities are 
provided rat handicrafts, such as carpentry, e' 


For terms and further particulars weet to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


he opject chis Hospital is to provide the most efficient 

Cc M4 EA D L E RO Y A L CHEADLE means for the treatment and care of patients of ‘both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a Seeeiees appointed by 


A Registered Hospital for MENTAL DISEASES and its the of Gre 


TARY, T Y, i] 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


Fr th sry of dares ond nding ret an care 


A well-appointed House with i balconi sive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private pall to the beach ° 


There is pity a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.; B.S. ANNE S. MULES M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


we 


in 
d 


THE OLD MANOR, SALISBURY 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with Jo meng villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL #1 SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL Telephone? 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational th Cali theni rinoth h Soot 
immersion baths, shock and also modified insulin Chapel. 
Senior Physician, Dr. fig ro JAMES NORMAN, assisted An Illustrated Prospectus which reason: 
bya resident’ Medical and visiting Consultants om be obtained to 
The Convalescent Branch is HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 


the a of a comfortable home are combined with full investigation and every well-established modern 
trea’ ent. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


ECCLESFIELD, STAPLEHURST, KENT HEIGHAM HALL, NORWICH 


. PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 
Home for the care and cure of Alcoholic cases (ladies). | treatment available. Fees from 5 gns. per week upwards, according to 


Fine mansion. 100 acres. Successful treatment. Catholic | requir v lly exist at reduced fees on the 
chapel on estate. recommendation of the patient’s own physician 
For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL : Telephone : Norwich 20080 
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CALDECOTE HALL aicoholicm & 


NUNEATON, WARWICKSHIRE 


IUuatrated Brochure from Resident Medical Superintendent, 4. 2. CARVER. M.D. D.P.M. 


sm & Neuroses 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2523 
Phone : Nuneaton 284! 


SPRINGFIELD HOUSE 


Phone: Beprorp 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CrEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


MAGHULL HOMES FOR EPILEPTICS 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 

recognised by Ministry of Education. 

FEES— 

Ist Class (menonly) from £3-3-0 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 


Public Assistance Committees ...__,, 


For further particulars apply to— 
Cc. EDGAR VERPOOL, 2 Exchange Street East, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Pesce : from 8 guineas per week 


Full from MEDICAL SUPERINTENDENT, COTSWOLD 
BAN ORIUM, CRANHAM, GLOUCESTER. 


: Witcombe 2181 Telegrams : Hoffman, Birdlip 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
Patients received without certification. Insulin Coma Unit. 
+a T Group Psychotherapy. Trained Resident and VisitingStaff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
For further apply to the M 
Robert M. Mem 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of Gankessah available, 

Terms moderate: 
Apply : Medical Superintendent 
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ical Superintendent, 
, British Payeho- Analytical Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 api 


gratis, along sg be List of Tutors, &c., on application to 
Lion Square, Loi » W.0.1 (Telephone 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN OPHTHALMOLOGY—-DECEMBER, 1947—JANUARY, 1948 


The following Lectures in Ophthalmology will be delivered 
r~ the College in Lincoln’s Inn-fields, W.C.2, at 5 P.M. on each 
ay :— 

December 
Mon., 29th .. Mr. A. WILLLIAMSON- 


: L ae .. Contact Lens 

Tues., 30th .. Mr re G. Cross . The Ocular Sequeke 
of Head Injuries 

Wed., .. Mr. J. D. M. CARDELL . Orthoptics in rela- 
tion to Ophthalmo- 
logy 

January 
Thurs., Ist 


. Dr. JOHN MARSHALL aw 
tlation to 


Throat and Nose 
Fri., 2nd .. Mr. L. H. Savin .. .. Ptosis 


Mon., Sth .. Mr. C. DEE SHAPLAND Detachment of the 
etina 

Tues., 6th .. Dr. R. D. LAWRENCE . Diabetes and Ophb- 
thalmology 

Wed., 7th .. Prof. W. J.B. .. The Analysis of Sen- 
ile Cataract Dis- 
tributions 

Thurs., 8th .. Mr. Bropigz HUGHES . Interpretation of 
Visual Field De- 
fects 

Fri., 9th .. Mr. B. W. Rycrorr . Surgical Technique 
of Corneal Trans- 
plantation 

Mon., 12th .. Mr. J. H. DogcGarr -. Slit Lamp = Micro- 

Tues., 13th .. Mr. FRANK Law .. 


scopy 
. Physiotherapy of 
the Eye 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted to the whole course on payment of a 
fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 
———_ Pan ag te by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Lnee College of Surgeons of England, Lincoln’s Inn- 
fields, W.C.2 V. F. Davis, Secretary, 
_ Oc tober, 1947. Postgraduate Education Committee. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


SPRING TERM, 1948 
A course of lectures for postgraduates will be given at the 
Hospital for Sick Children, Great Ormond-street, London, 
W.C.1, during JANUARY-MARCH, 1948, on TUESDAYS at 4.30 P.M. 
on ** MODERN METHODS IN THE DIAGNOSIS ANID TREATMENT OF 
THE ACUTE SPECIFIC FEVERS ” by visiting lecturers. 


13th Jan... Diphtbesee” . Dr. W. H. BRADLEY 
20th Jan. .. Diphtheria 7s } 
27th Jan Searlet Fever .. Dr. H.StTanLey BANKS 
3rd_s Feb Measles 
10th Feb .. Pertussis a -» Dr. L. J. M. LAURENT 
17th Feb . Small-pox . Dr. J. P. MARSDEN 
24th Feb — and Chicken- 
2nd March .. Rubella and Mumps f Dr. H. StTaNLEY BANKS 
9th March .. Typhoid and Para- 

typhoid 
16th March .. Quarantine, Isolation 


and Disinfection - Dr. H. Paci 
pee fee for the course of 10 lectures is £3 3s. 
tickets of admission, accompanied by a 
Psat 7m. e, should be sent to the Secretary, Institute of Child 
h, The Hospital for Sick Children, Great Ormond-street, 
pone od W.C.1. Early application is advised as the number of 
tickets. is limited. W. G. WYLLIF, Dean. 
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THE INSTITUTE OF LARYNGOLOGY AND perro 
330/332, Gray’s Inn-road, London, W.C.1 
in association with 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 


r the whole o e od of tra sary to 
reach full consultant standard. 

There are ample clinical facilities, and teaching is carried on 
continuously daily throughout the year. Students work under 
the “ firm ” system. 

There are comprehensive courses of lectures and demonstra- 
tions twice daily—from January to May and from June to 

ese courses have been designed to cover the whole field 
ét the specialty. In addition to the clinical, they include the 
anatomical, physiological, pathological, bacteriological, radio- 
logical, and other aspects of the specialty, as well as allied and 
ancillary departments of medicine and surge 

Although rot primarily designed for that purpose, these 
courses will be found to be suitable-for those intending to take 
the Diploma in Laryngology and Otology of the Royal Colleges 
of Physicians and Surgeons of England, or the Fellowship of 
the Royal College of Surgeons of Edinburgh with oto-rhino- 
laryngology as a special] subject. 

There are a number of resident posts in the Hospital, and 
these are open to students of the Institute. In addition, there 
are a number of full-time salaried Registrarships for selected 
students with suitable academic and surgical backgrounds. 
These posts provide an extended course of training and practical 
experience in the treatment of patients, in teaching and in 
of 

e number of students accepted is limited; applications 
should be made to the Dean, giving full information of experience 


since qualification, with particular reference to any basic training 
in the specialty. 


LONDON HOSPITAL MEDICAL COLLEGE 


ADV ANCED SURGERY 
, A Course in Sug for the Final Examination for the 
R.C.S. will be’ held at the London Hospital, commencing 
MONDAY, 23RD FEBRUARY, and finishing on Friday, , 23rd April, 
1948, with an interlude for Easter from Thursday, 25th March, 
to Sunday, 4th April (both days inclusive). Classes “will be held 
on Mondays, Tuesdays, hursdays, and Fridays. The Course 
will be strictly limited to 24 students. The inclusive fee for the 
Course for external candidates is 40 guineas, and for Old 
Londoners 22 guineas. 
Applications should be made to the Dean, from whom further 
particulars can be yor 
. E. CLARK- M.D., F.R.C.P., Dean. 
_ Turner- street, “London, E.1 


SOCIETY OF APOTHECARIES OF Li OF LONDON | 


= DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MeNDAY, 1ST DECEMBER, 
1947. The following Examination will be held in July, 1948. 


For Regulations apply Apothecaries’ Halil, Black 
Friars-lane, London, E.C 


The St. Cyres for. 1947 will delivered by Dr. 
EVAN BEDFORD, On MONDAY, 1ST DECEMBER, at the Barnes Hall, 
Royal Society of Medicine, Wimpole-street, W.1, at 5 P.M. 

Subject: THE CLINICAL PATHOLOGY OF THE PULMONARY 
ARTERY. 


HUNTERIAN SOCIETY MEDAL 


The Council of the Hunterian Society have decided to revive 
thisaward. The competition is open to all general Sa. 
The subject chosen for the next essay is ‘‘ THE TREATMENT ©) 
OBESITY IN GENERAL PRACTICE 

Pome must be received on or before 31st December, 1948. 

Applicants are invited to apply for further a. iy the 
Hon. Secre J. C. AINSWORTH-DAVIs, Esq. R.C.S., 
48. Wimpole- -street, London, W.1. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 
A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
12TH APRIL, 1948. A similar course commences on 4TH OCTOBER, 
1948. These courses consist of 300 hours’ instruction comouens 
lectures, clinical demonstrations, and ward visits. Fee 30 guineas 
SURGERY 
The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is fall, A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery; or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 12th general fortnight refresher course, primaril 
demobilised Medical Officers (Class II) and for Insurance aor 
titioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical = ward visits. (A similar 
course may be held in September, 1 Fee for — not 
claiming expenses from Bary 10 
Applications for enrolment to Director of Post- t- Graduate 
Studies, University New Buildings, Edinburgh, 8. ype ad 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 


THE UNIVERSITY OF MANCHESTER 
NUFFIELPD DEPARTMENT OF OCCUPATIONAL HEALTH 
A course for the DIPLOMA IN INDUSTRIAL HEALTH, Part II, 
will commence on 12TH JANUARY, 1948, and will extend over 
the Lent and Summer Terms. This course is open to those 
holding a D.P.H. or C.P.H., or those who have secured exemption 
from Part I by reason of ie ngth of experience in industry. 
The fee for the course is 38 guineas. 


Admissions to course are strictly limited and angry 
should reach Dean of the Medical School by 15th December, 1947. 
NORTH LONDON POSTGRADUATE MEDICAL 

INSTITUTE 


Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 

nfield ; North Eastern Hospital, Tottenham, N.15; orth 

Middlesex County Hospital, Edmonton, N.18 ; Mere Prince of 
Wales’s General Hospital, Tottenham, N.1 


A COURSE IN ADVANCED MEDICINE will be held from 26TH 
JANUARY, 1948, to 19TH MARCH, 1948, including lectures, clinical 
and pathological demonstrations, and tutorials. Fee 25 guineas. 

Kindly send anplications and details of qualifications and 
ws to the Dean, The Prince of Wales’s General Hospital, 


“TRAINING IN CHILD PSYCHIATRY 


Applications invited from me nedic al practitioners experienced 
in adult psychiatry and preferably in pediatrics for FELLOW- 
SHIPS—tenable at Child Guidance Clinics recognised for train- 
ing—lasting 1 year, halftime. Fee £60. In certain cases suitable 
candidates are eligible for monetary grants. 

Particulars from NATIONAL ASSOCIATION FOR MENTAL HEALTH, 
39, Queen Anne-street, W.1. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1 
Latest date for receipt 

District County of applications 

BIRMINGHAM (SOUTH) .. WARWICK .. 6TH DECEMBER, 1947 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.!. 
RESIDENT CASUALTY OFFICER (B2) for 6 months from 
[st Jonmney 1948. Salary £200 p.a. Applicants, Male or Female, 
must not be more than 10 years’ qualified 

Applications, stating age, quali cations, with copies of 3 recent 
testimonials, and photograph, af 5th December, 1947, to— 

R. G. HEPPELL, House Governor. 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.1. 

SURGICAL REGISTRAR | resident). Salary £500 p.a. 

MEDICAL REGISTRAR (B1) (non-resident). Salary £500 p.a. 

RESIDENT AN ESTHETIC REGISTRAR (B1) for Maternity 
Dept. Salary £400 p.a. 

Applicants, Male or Female, must be not more than 10 years’ 
qualified and for the anesthetic post must possess D.A. qu ca- 
tion. - Rad to commence Ist January, 1948, for 1 year in the 
pee stating age, qualifications, with copies of 3 recent 
testimonials, and photograph, i? ~~ December, 1947, to— 

- HEPPELL, 
ROYAL FREE HOSPITAL, Inn-road, 1. 
OBSTETRIC AND GYNAXCOLOGICAL REGISTRAR (Bi) 
(Male or Female) at Liverpool Road Annexe for 1 year, com- 
mencing Ist February, 1948. Salary £400 p.a., resident. Present 
holder is eligible poor Se candidate for the post. 

Applications, age, qualifications, with copies of 3 
recent testimonials, ma photograph, by 5th December, 1947, to— 

R. G. TEPPELL, House Governor. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
RESIDENT HOUSE PHYSICIAN (B2) (Male or Female) 
for the Rheumatology Unit at the Royal Free Hospital Unit, 
North Western Hospital, Lawn-road, Hampstead, N.W.3. 
Post includes general medicine as well as rheumatology work. 
ee ne Ist January, 1948, for 6 months. Salary 


Apoiications, stating age, qualifications, with copies of 3 

recent testimonials, and photograph. by 5th December, 1947, to— 

HEPPELL, House Governor. 
ROYAL FREE HOSPITAL s Inn-road, London, W.C.1. 
(a) ORTHOP DIC HOUSE SURG EON (B2), Male or 
female. 

(b) RESIDENT MEDICAL OFFICER (B2), Male or Female, 
at Royal Free Hospital, Liverpool-road beam, Liverpool-road, 
N.1, for 6 months in first place, from Ist February, 1948. Duties 
include care of private wards. 

(c) OBSTETRIC HOU SE SURGEON (B2), Female (with 
some gy neecological work). Salary £150 p.a. 

(d) E.N.T. HOUSE SURGEON (B2), Male or Female. 
Appointments (a), (c), and (d) for 6 months from Ist January, 
1948, and graduates from Royal Free Hospital School of 
Medicine are given first consideration. Appointments (a), (0), 
and (d) salary £150 p.a., resident. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials, aga December, 1947, to— 

G. HEPPELL, A.C.A., House Governor. 


ST. MARY’S FOR “AND CHILDREN, 
Upper-road, Plaistow, E.13. CASUALTY OFFICER AND 
RESIDENT ANAXSTHETIST (B2). Salary £225 p.a., residential 
emoluments. To R practitioners appointment limited to 6 
months. 

Applications, with copies of recent testimonials, to Secretary. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
CASUALTY OFFIGER (A); Male or Female. Salary £120 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

stating age, nationality, and qualifications, 
with 2 recent testimonials, to Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
The majcsity of vacancies for Medical Officers caused by the of recrui t during the war have now been filled, but vacancies due to 
normal re and to exp , exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 
are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, who are British subjects and possess qualifications registrable in bd 
United dom. Applications will be considered from doctors who are still liable for National Service, as well as tome those who have alread’ 

their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public i 4 

duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in 


of the Diploma. 


exist for field investigation, and numerous 


possession 
tag Soe = are filled within the Service for work in special branches of 
medicine and surg ical Research Departments exist in the larger Colonies e 


There are large num’ of super-scale posts in the Administrative and 


normal salary scale is from £600 to between £1000 and £1150. 


All officers appointed to permanent 
entered the Service in a single group and seniority between them will 


are in force. 
without promotion. 


first leave. 


older candidates or for young fied who desire temporary employment. 


grades, to which promotion is made on merit and which carry higher 


higher salaries. 
ts between the outbreak of war pee y a date to be fixed by the Secretary of State will be seganded as having 


be determined by age. Credit for war service will be allowed b 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. 
scheme The Colonial Medical 


most Colonies in 


leave conditions adequate pension 


Service is a unified service and members may apply for transfer from one wre to another, either with or 


t Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These are usually advertised separa 
Fi particulars may be obtained from, and application should be addressed to, The Director of Recruitment (Colonial Sovicey ‘Colonial Office, 


urther 
15, Victoria Street, London, S.W.1. 


THE CONNAUGHT HOSPITAL, Walthamstow, E.I7. Resident 
SURGICAL OFFICER (B1) for 6 months, vacant Ist January, 
1948. Applicants should have held house ogpaiatesente and 
preference given to candidates holding the R.C.S. Salary 
— p.a., board, residence, and laundry. 
pplications, stating age, qualifications, nationality, with 
of testimonials, b: ist December to— 
ALTON HARRISON, General Secretary. _ 
CHELSEA OSPITAL FOR WOMEN, S.W.3. Chief Assistant. 
Appointment minimum 1 year, but appointee eligible for reap- 
a I ee for further 2 years. Salary £100 p.a. Members of 
Forces eligible. 

Applicants, who should hold the diploma M.R.C.0.G., must 
forward applications, giving full particulars with copies of 3 
recent ——s by 26th November, 1947. 

Gro. W. CooLinG, Secretary and House Governor. 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. House Surgeon 
B2), ae or Female, for 6 months from ist January, 1948. 
200 p.a., board, residence, and laundry. 
Applications, giving full particulars of qualifications, &c., 
with copies of 3 recent ecmueacs | py 26th November, 1947, to— 
. W. CooLine, Secretary. 
ST. JOHN’S HOSPITAL, S.E.13. diat 


ST. GEORGE’S HOSPITAL, S.W.!. Resident Assistant Clinical 
PATHOLOGIST. Salary £350 p.a. This new post for 6 months 
from ist January, 1948, but can be extended to 1 year. Holder 
will work under supervision of Director of Pathology, and duties 
may include those concerned with blood-transfusion. Applicants 
should have held previous resident house appointments. 
Applications, with copies of 3 testimonials, by 5th December, 
1947, to: P. H. CONSTABLE, House Governor. 
ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
RESIDENT MEDICAL OFFICER (A), general medic al and 
surgical duties, vacant immediately. Salary £150 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months. 
Applications, from British registered medical practitioners, 
by Ist December to : . Lyon, Administrator and Secretary, 
Seamen’s Hospital Society, Greenwich, 8.E.10 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 

N.15. (238 Beds.) SURGICAL REGISTRAR. Applicants 

must be Fellows of the Royal College of Surgeons of England. 

Appointment whole time for 6 months. Salary £1090 p.a 
Applications, stating age, qualifications, and experience, with 

recent Sesthpecials, by 8th December, 1947, to— 

’ BurDeETT, Director and House Governor. 


for CLINICAL ASSISTANT in Children’s Dept. to take charge 
of an infant welfare centre Wednesday afternoons. Fee £2 5s. 
per session. 

rae eS with details of experience, as soen as possible 
to GILBERT, Secretary-Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resident 
HOUSE SURGEON (Ba). Male or Female, vacant ist January 
for 6 months. Salary £133 p.a., Ny ge and laundry. 

Applications on prescribed form, with 3 recent testimonials 
(copien), by 2nd December to— 

__KenneTH A. F, Mites, House Governor. 

ST. THOMAS'S HOSPITAL, S.E.1. Tuberculosis Officer, vacant 
January, 1948. Salary £1200 p.a., with superannuation. Candi- 
dates must satisfy requirements of Lecal Government (quali- 
medical officers and health visitors) Regulations, 
Please send inquiries to Secretary by 29th November 
ROYAL WATERLOO HOSPITAL for Children 
Waterloo-road, S.E. CASUALTY OFFICER "ND ORTHO: 
PDIC HOUSE SURGEON (A), Male, combined post, vacant 
12th December. Salary £300 p.a., board, but non-residential. 
Appointment for 6 months. 

Applications, with statement of previous sxpenes and 
copies of recent testimonials, immediately to Secreta: 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. “Easualty 
OFFICER AND ORTHOPZDIC HOUSE SURGEON (B2)” 
vacant 16th December, 1947. 6 months’ appointment. Salary 
emoluments £120 p.a., with board, resi 

Applications, stating age, qualifications 

nationality, with copies 3 recent osth 

ber, 1947, to: GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Assistant 
MEDICAL OFFICER (Female) in Venereal Diseases Dept. 
Candidates must possess a suitable registered British qualifica- 
tion and have experience in the treatment of venereal disea 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. OBSTETRIC OFFICER (B1), vacant Ist 
January, 1948. ointment for 6 months in the first instance, 
but successful oa date eligible for reappointment for further 
period of 6 months. « Salary £250 p.a., board, residence, and 


laundry. 

Applications, stating age, experience, and full particulars, 
with copies of 3 recent testimonials, by 10th December, 1947, 
to: REGINALD PERRY, Secretary-Superintendent. 

THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 
Royal Charter), Fulham-road, London, S8,W.3. Part-time 
GICAL REGISTRAR. Candidates must be quis. < 

stered under Medical Act and engaged in ulting 
practice only. Preference given to those holding diplems 

R.C 8. (Eng.). Appointment for 1 year, subject to re-election 
for maximum of 3 years. Remuneration £500 p.a. Success: 
candidate required to attend minimum of 5 half-days per week. 
Copy of rules and further information obtainable from Secretary. 

Applications, on form available from Secretary, with 1-3 
recent testimonials (copies), by a post 3rd December, 1947, 
to: Vicror H. PInKHAM, Secretary 
— LONDON HOSPITAL 
Com 8.W.4. (1) HOUSE SURGEON (A). 

PHYSICIAN (A). Appointments vacant ist January, 1948, to 
Women practitioners, for 6 months. Salary £100 p.a., full 
residential emoluments. 

Applications, stating age, nationality, ——— with 

tes, with cop testimonials, to Secretary by 
6th December, M047 
THE MOTHERS’ HOSPITAL Beds) 
SALVATION ARMY, Clapton, E.5 RESIDENT 
MEDICAL OFFICER (B2}- (Woman), vacant lst February, 
1948. Salary £150 p.a., board, residence, and laundry. Appoint- 
ment for 6 months and ‘recognised for M.R.C.O.G. 

Applications as soon as possible to Secretary-Superintendent. 


“FOR WOMEN N, Cl 


Appointment part time (8 hours per week). Salary 


Particulars concerning hours of attendance, duties, submission 
of testimonials, &c., obtainable from undersigned, to whom 
application should be made by 28th November, 1947. 

GILBERT G, PANTER, Secretary. _ 


ROYAL NORTHERN HoOspP! TAL, Holloway, | N.7. House 

SURGEON AND CASUALTY OFFICER (Bs), vacant 8th 

January, 1948, for 6 months. ‘Salary and emoluments £120 p.a., 
rd, residence, and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, by 5th December, 
1947, to: GrLBERT G. PANTER, Secretary. 

MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, London, 
Ww.9. RESIDENT MEDICAL OFFICER (B2), vacant 
lst January, 1948. Appointment for 6 months. Salary £200 p.a. 
Ex-Service candidates, if appointed, may be eligible for 
a i under Government Postgraduate Training Scheme. 
_ yo with copies of 3 recent testimonials, to Secretary 
by 5th Detember, 1947. 
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THE MOTHER’S HOSPITAL OF THE SALVATION ARMY. 
(107 Beds.) RESIDENT OBSTETRIC REGISTRAR, vacant 
ist February, 1948. Appointment full time for 1 year in first 
instance. Previous obstetric experience essential. Sala 
according to experience with minimum £350 p.a. plus boa 
residence, and laundry. 


¢ a as soon as possible to the Secretary-Superin- 
endent 
ST. PAUL’S HOSPITAL FOR UROLOGICAL AND SKIN 
DISEASES, Endell-street, London, W.C.2. HOUSE SURGEON 
(B2), Male. Duties involve work in Surgical Wards and Out- 
— Dept. Salary £150 p.a., resideutial emoluments. 
Applications, stating age, qualifications, and ae. with 

testimonials (copies), to Secretary as early as poss ible. 
POPLAR HOSPITAL, E.14. Casualty Officer and House Surgeon 
(A) for 6 months. Salary £150 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, details of previous appointments (if any), with copies of 
3 testimonials, as soon as possible to— 

. H. Linpsay, House Governor and Secretary, 


Selected candidates may be required to Take tue I ana it, Uelure Verseas, Which tile ticy receive all OF lia 
> required to take the Diploma on EE 
- 
| 
of women. 
£350 p.a. 
| 
| 
. 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
HONORARY ASSISTANT ANAXSTHETIST. 

Applications (50 copies), accompanied by such evidence in 
support of his candidature as applicant thinks fit to submit, 

th the names of 3 referees, should reach Secretary by 
19th December, 1947. 
BOLINGBROKE HOSPITAL, Wandsworth ron, S.W.1i. 
RADIOLOGIST, vacant Ist January, 1948. Candidates must 
hold D.M.R.E. and required to attend up to a weekly maximum 
of 4 sessions of 14-24 hours each, for which fee of 4 guineas 
per session paid. 

Applications, with copies of 3 testimonials, by 6th December, 
1947, to: R. G. FERRIS, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
CASUALTY OFFICER (A), for 6 months from 1st January, 
1948. Salary £120 p.a., full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, by 6th December, 1947, to— 

___R. G, Ferris, Secretary-Superintendent. 
LONDON CHEST HOSPITAL, E.2. Medical Registrar (Male, 
part time). Salary £400 p.a. Appointment for 1 year, with 
eligibility for re-election for a further period. 

Applications, with copies of 3 testimonials, to undersigned, 
from whom further particulars obtainable, by 25th November, 
THOMAS Brown, Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. HOUSE PHYSIOIAN (B2) (Male or Female). Appoint- 
ment for 6 months from Ist January, 1948. Salary £200 p.a., 

ndidates should send applications, with copies of recent 
testimonials, by 10th December, 1947, to— ‘ 
‘ M. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. CLINICAL ASSISTANT to the Ophthalmic Dept. for 
6 months, commencing 2nd January, 1948, for 2 sessions per week 
with an honorarium of £2 2s. per session. Successful candidate 
required to attend Tuesday afternoons and Friday mornings 
to assist Honorary Ophthalmic Surgeon. 
Applications, with copies of recent testimonials, forthwith to— 
M. J. HUNTLEY, House Governor and Secretary. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
E.15. CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B1) (Male) for 6 months, from 4th Janu- 
ary, 1948. Salary £300 p.a., full residential emoluments. 
Candidates should send applications, with copies of testi- 
monials, by 10th December, 1947, to— 
M. J. HUNTLEY, House Governor and Secretary. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) Board of Management invites applications 
for post of HONORARY ANZSTHETIST (temporary). 
Applications to House Governor. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) CASUALTY OFFICER (A). Salary 

175 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to House 
Governor. 


CHARING CROSS HOSPITAL. 


December, 1947. Salary £450 p.a. Non-resident, for 1 year 
in first instance. Preference given to holders of D.M.R., but this 
qualification not essential. Facilities for D.M.R. studies will be 
given. Ex-Servicemen particularly invited. 
Applications immediately to— 
__CHARLES M. Power, House Governor and Secretary. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Eust 


MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
ASHFORD, MIDDLESEX. (Developed from Emergency Hospital 
with accommodation for 600 mainly acute patients ; Outpatient 
Dept., and number of Special Depts.) CHIEF ASSISTANT 
IN MEDICINE required. Higher qualification in medicine and 


experienced. General scope of duties, arranged by Medical 
Director, may include teaching. Appointment initially for 
3 years, subject to medical examination. Inclusive salary 


£750—£50-£950 p.a., plus any temporary bonus (now £60 p.a.). 
First increment not payable until Ist April following completion 
of 6 months’ service. Whole time, established, non-resident 
but required to live near Hospital. 

Applications to undersigned, stating age, qualifications, 
experience, with copies of up to 2 recent testimonials and names 
of 2 referees by 6th December, 1947 (quoting D.94.L.). No forms. 

Cc. W. Rapouwirre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Senior House Surgeon 
(resident, B2, Male) for Hillingdon County Hospital, near 
Uxbridge, Middlesex. Salary £250 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. hole 
time; 6 months’ appointment, may be extended except in 
case of R practitioners. Vacant end of January, 1948. 

Applications, stating age, qualifications, experience, with 
copies 1—3 recent testimonials, to Medical Director of Hospital 
by 6th December, 1947 (quoting D.93.L.). No forms. 

C. W. RapcuirrE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Obstetric Registrar (B!) 
required for Hillingdon County Hospital, near Uxbridge, Middle- 
sex, with Maternity Unit of 64 Beds. Considerable experience 
in obstetrics essential. General scope of duties, arranged by 
Medical Director and Senior Obstetrician, may include teaching. 
Non-resident appointment, initially for 12 months, at inclusive 
salary of £600 p.a., possibility of extension with increments 
of £50 up to £700 p.a., plus any temporary bonus (now £60 p.a.). 
Whole time, subject to medica] examination. Further particnlars 
from Medical Director. 

Applications to undersigned, stating age, qualifications, 
experience, with copies of up to 3 recent testimonials, by 29th 
November (quoting D.60.L.). No forms. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital 
and HAREFIELD COUNTY HOSPITAL, near UXBRIDGE, MIDDLESEX. 
THORACIC SURGEON required. Higher degree or diploma in 
surgery and extensive experience in thoracic surgery. To 
divide time equally between the 2 Hospitals and available as 
consultant in thoracic surgery to other Middlesex County 
Hospitals as may be necessary. General scope of duties, may 
include teaching, arranged by Medical Directors of Hospitals. 
Inclusive salary £1200, plus any temporary bonus (now £60 p.a.), 
by £100 to £1800 p.a.: on proof of outstanding achievement 
increments of £50 to £2200 p.a. may be granted. Exceptional 
circumstances may justify appointing above minimum. First 
increment not payable until Ist April following completion 
of 6 months’ service. Whole time, established, and pensionable 
subject to medical examination. Non-resident, but required 
to live near Hospitals. Further details from Medical 
Directors. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 
6th December, 1947 (quoting D.102.L.). No forms. 

W. Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Springfield Mental Hospital, 
Wandsworth, 8.W.17. Large Hospital with eve: modern 
method of treatment.) CHIEF PHYSICIAN required, D.P.M., 

igher medical qualifications, and considerable experience in 
mental hospital and clinic work essential. Salary £1000 p.a. 
by £40 to £1200, plus any oe oy! bonus (now £60 p.a.). 
Established and pensionable, subject to medical examination. 
Unfurnished accommodation provided rent free. No other 
emoluments. 

Anotostion forms from Medical Superintendent of Hospital 
(quoting D.61.L.). C. W. RADCLIFFE, 
Middlesex Guildhall,S.W.1. _ Clerk of the County Council. _ 


road, N.W.1. CASUALTY OFFICER (Female) with House 
Surgeon’s duties. Appointment for 6 months. Salary £150 p.a., 
full residential emoluments. Duties commence Ist January, 


1947. 
Applications, with copies of 3 testimonials, to Secretary b 
27th November, 1947. ’ 


ROYAL CHEST HOSPITAL. 


(Branch of the Royal Northern 
HOSPITAL, Holloway, N.7.) MEDICAL REGISTRAR, vacant 
Ist January, 1948. Appointment for 1 year with eligibility for 
po econ Full-time post. Honorarium £350 p.a., non- 
ent. 
Applications, with copies of testimonials, by 5th December, 
1947, to undersigned, from whom forms of application and rules 
obtainable. 
GILBERT G. PANTER, Secretary, Royal Northern Hospital. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
ueen-square, London, W.C.l. HONORARY ASSISTANT 
HYSICIAN. Candidates should be Members or Fellows of 

the Royal College of Physicians. Doctors serving in H.M. 

Forces invited to apply. 

Applications by 6th December, 1947, to— 
Ewart MITCHELL, Secretary. 

THE GORDON HOSPITAL for Rectal and Gastro-intestinal 

Diseases, Vauxhall Bridge-road, London, 8.W.1. HOUSE 

PHYSICIAN (B2), vacant Ist January, 1948. Applicants 

should preferably have experience in administration of anms- 

thetics. Salary £250 p.a., full residential emoluments. 
Applications, with copies of 2 recent testimonials, by 5th 
mber, to: R. E. Lawson, House Governor and Secretary. 


COUNTY COUNCIL OF MIDDLESEX. County Medical Officer 
OF HEALTH, comprising posts of School Medical Officer and 
Chief Tuberculosis Officer. Applicants must possess registered 
degree or diploma in state medicine or public health and have 
had wide practical experience in public health administration. 
a, in addition to discharging duties prescribed b 
statute or regulation for the above-mentioned appointments, wi 
be the Medical Adviser of the Council and in particular will 
have medical charge of its health services under the National 
Health Service, the Education and the Mental Deficiency Acts, 
and other statutes, and at the Civil Airports, and will be required 
to carry out such other duties connected with public health as 
the Council may from time to time determine. Also responsible 
until the Act of 1946 operates, for the care of sick ‘persons in 
the various County Hospitals and Institutions (except mental 
hospitals and certified institutions). As the present County 
Medical Officer may be seconded to the Regional Hospital 
Board until transfer under the Act of 1946, the appointment may 
be made in an acting capacity in the meantime but will become 
substantive when the transfer is effected. Appointment will be 
established and subject to the Council’s general conditions of 
service. Commencing salary £2000-—£100-£2500 p.a., plus 
temporary cost-of-living bonus £33 16s.p.a. Medical examination 
may be required. 

Applications (disclosing relationship to any member or 
senior officer of the Council), with copies of 3 recent testi- 
monials, to undersigned by 12th December, 1947 (quoting 
D.85.L.). Canvassing will disqualify. 

C. W. Rapc.uirFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. 
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Honorary Clinical Assistant 
to Diagnostic Radiology Dept. Honorarium £50 p.a. Candidates 
should have, by preference, the qualification of D.M.R.E. 
Applications, with copies of 3 recent testimonials, by first X 
post, Ist December, 1947, to: GEORGE J. JONES, Secretary. 
CHARING CROSS HOSPITAL. Medical Registrar (B1) (resident), 
Male. Minimum commencing salary £350 p.a. ; 
Aepvenmens, with copies of 3 testimonials, by first post, 
ist December, 1947. GEORGE J. JONES, Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.1. 
REGISTRAR (B1) to the Radiotherapy : vacant Ist 
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COUNCIL. Hillingdon County Hospital, 
XBRIDGE, MIDDLESEX. CHIEF ASSISTANT IN 
SURGERY pn with higher qualification in surgery and 
extensive experience in general surgery and treatment of 
tures. General scope of duties, arranged by Medical Director, 
may include teaching. ‘Appointment initially for 1 year renewable 
up to 3 years, subject to medical examination. Inclusive salary 
£750-£50-£950 p.a., plus any Cemneneey bonus (now £60 p.a.). 
First increment payable Ist April following completion of 6 
months’ service. hole time, non-resident, but residential 
emoluments without charge when team is on duty; required 
to live near Hospital. 
a to undersigned by 29th November, stating 
q ualifications, experience, with copies of 2 recent testi: 
pee 8 and pense of 2 referees (quoting D.57.L.). No forms. 
acewrs. Clerk of the County Council. 
Middlesex Guildhali 1, 5.W. 


MIDDLESEX COUNTY POUNCK. “Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. SURGEON required. Higher 
surgical qualification and good experience in general surgery 
with special experience in treatment of fractures. General scope 
of duties, arranged by Medical Director, may include teaching. 
Inclusive salary £1200 (plus any temporary bonus, now £60 p.a.) 
by £100 to £1800; on proof of outstanding achievement incre- 
ments of £50 to £2200 may be granted. First increment not 
—— until Ist April following completion of 6 months’ service. 

ceptional circumstances may justify appointing above mini- 
mum. Non-resident, but required to live near Hospital, and to 
undertake to act as Deputy Medical Director for a period if 
ealled upon. Whole time, established and pensionable, subject 
to medical examination. 

Applications to undersigned by 6th December, 1947, stating 
age, qualifications, experience, names of 3 referees (quoting 
D.95.L,). No nee 

W. Rapcuirre, Clerk of the County Council. 

_Middlesex ( Guildhall, S.W.1. 

ASHFORD COUNTY HOSPITAL, Ashford, Middlesex. Patholo- 
GIST in charge of Laboratory at above Hospital. 
Emergency Medical Service under Ministry of Health. 
range £1000—£1400 p.a., payable by Ministry of Health, Salary 
assessed on non-resident basis, and £100 p.a. less if full board 
and lodging are provided at expense of Hospital. Appointment 
termina ile by 1 month’s notice on either side. 

Applications, stating age, qualifications with 
appointment (if any), previous experience, and 3 recent testi- 
monials, to Medical "Superintendent | by 13th December, 1947. 

{MENDED ADVERTISE 

BOROUGH oF EALING. Assistant Medical Officer of Health 
(Male, resident). Salary £700 p.a., plus board and residence 
valued at £150 p.a., cost-of-living bonus at present £29 18s. BS 
Aeeeee required to reside at Clayponds Isolation Hosp’ tal, 
South Ealing, and to act as medical attendant on patients in 
that Hospital. Previous experience in treatment of cases of 
infectious disease essential. Board and furnished rooms 
provided at Hospital. Person appointed also required to carry 
out maternity and child welfare work, medical inspection of 
sehool children, and perform such other duties as may be 
allocated as assistant to the Medical Officer of Health. Required 
. —— his whole time to the duties and private practice not 
allowe 

forms and of obtainable from 

Town Hall, Ealing, W.5, to whom applications, with 
ie of 1-3 recent testimonials, should be submitted by 
13th December, 194 E. J. Core-Brown, Town Clerk. 

Town Hall, Baling, Ww.5. 


SURREY COUNTY COUNCIL. ~ Kingston County Hospita 
Wolverton-avenue, KINGSTON -ON-THAMES. SSISTANT 
OBSTETRICAL OFFICER (B1). ae gr must have experi- 
ence in house emer pa Salary £350, £400, or £450 p.a., 
according to qualifications and capulinak plus bonus and full 
residential emoluments. ee for 6 months, commencing 
Ist January, 1948, renewable for further 6 months. Members of 
. Forces may apply. Appointment subject to Local Govern- 
ment Superannuation Act, 1937. 
Applications by letter, stating age, qualifications, experience, 
with 1-3 recent testimonials (copies), to Medical Superintendent 
of Hospital by 29th November, 1947 


SURREY COUNTY COUNCIL. Oeputy County Medical Officer 
OF HEALTH. Salary £1250 p.a., annual increments £50 to 
£1400 p.a., with Pow i and travelling expenses in accordance 
with Council’s scale. Candidates must have public health 
qualification and should have wide general experience of public 
health administration. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and to staffing 
regulations of the Council, which provide, inter alia, that 
appointments may be determined at any time by 3 months’ 
written notice. Appointee required to pass a medical examination. 
Applications, stating age, qualifications, experience, with 
eopies of 3 recent testimonials, and/or naming 3 referees, to 
County Medical Officer, County Hall, Kingston-on-Thames, 
by 6th December, 1947, of whom further inquiries may be 
made. Canvassing, directly or indirectly, will disqualify. 
DUDLEY AUKLAND, Clerk of the County Council. 
County Hall, Kingston-on-Thames. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. 
ASSISTANT ANATSTHETIST. D.A. qualification essential. 
Number of vacancies under discussion ; will be not less than 3. 
Successful candidates required to take up their duties, which 
will entail attendance approximately thrice weekly, on Ist 
January, 1948. Condition of appointment that candidates 
must be engaged solely in administration of anesthetics and, in 
addition to their reguiar sessions, must be available in rotation 
for emergency work. Residence in the vicinity of Hospital is 
thus essential. Posts remunerated on a scale now awaiting 
approval but details will be sent to applicants. 

Applications must reach the Secretary-Superintendent by 
29th November. 
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(229 Beds.) 


COUNCIL. Epsom County Hospital, Dorkin, 

oad, E (450 Beds.) RESIDENT ASSISTANT SURGICAL 
OFFICER MB). Duties mainly in Surgical Unit but include 
relief anssthetic and general duties as required by Medical 
Superintendent. Candidates must have experience in a house 
appointment. Salary £250 p.a., plus bonus, full residential 
emoluments. Appointment for 6 months from Ist January, 
1948, renewable for further 6 months. 

Inquiries to Medical Superintendent of Hospital, to whom 
applications by letter, stating age, qualifications, experience, 
and present appointment, with 1-3 testimonials (copies), should 
be sent by 29th November, 1947. 


SURREY COUNTY COUNCIL. Botleys Park, Chertsey. Junior 


‘ASSISTANT MEDICAL OFFICER (Male or Female) at above 


Certified Institution. a must be interested in treat- 
ment of mental deficienc Colony is modern of about 1350 
Beds, with fully-equippe Hospital Block, Operating-theatre, 
Laboratory, and X-ray Dept., Adult and Juvenile Occupational 
Centres, and all facilities for the care, treatment, and study 
of mental defectives of both sexes, all ages and grades. Recog- 
nised by London University for the D.P.M. (Mental Deficiency ). 
Salary £400 p.a., plus bonus (£59 16s.), full residential emolu- 
ments. Post tenable for 6 months in first age e, and renew- 
able for further 6 months to maximum 1 yea 

Applicants should have held post of House Phy sician or House 
Surgeon in a general hospital. 

Applications to the Physician-Superintendent. 2 
COUNTY BOROUGH OF CROYDON. Mayday Hospital. 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) for 6 months. 
Salary £455 p.a., plus bonus and full residential emoluments. 

Application forms obtainable from M.O.H., 20, Katharine- 
street, Croydon, and returnable to him by 29th November, 1947. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, 6th November, 1947. 

WEST HAM MENTAL HOSPITAL, Goodmayes, Ilford. Junior 
ASSISTANT MEDICAL OFFICER. Salary £455, annual 
increments £25 to £555 p.a., plus war bonus, full residential 
emoluments valued for superannuation purposes at £150 
Hospital situated within easy access to centre of Lon 7M 
Opportunities for + ostgraduate study. 

Applications to Medical Superintendent as soon as possible. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) 

HOUSE PHYSICIAN (B2), Male. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. 

2 RESIDENT AN®STHETISTS (B2), Male. Appointments 
recognised for D.A. Salary £200 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, immediately 
to: FRANK JENNINGS, House Governor and Secretary. 

14th November, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 


SOUTHAMPTON. (291 Beds.) CASUALTY OFFICER (A), Male. 
———— for 6 months. Salary £200 p.a., full residential 
emoluments 


Applications, stating age, qualifications with dates, nationality , 
and present it, with copies of 3 recent testimonials, imme- 
diately to: FRANK JENNINGS, House Governor and Secretary. 

7th November, 1947. ‘ee 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
JUNIOR HOUSE SURGEON (A) (Male), including House 
Surgeon to the E.N.T. Dept., vacant immediately. Limited to 
6 months. Salary £150 p.a., full residential emoluments. 

_ Applications to: T. W. U 
ROYAL LANCASTER INFIRM 
ORTHOPEDIC AND CASUALTY "HOU SE SURGEON 
vacant 6th December, 1 . Salary £210 p.a., full residential 
emoluments. Limi to 6 months to R practitioners. 

_Applications to: F. A. MILNEs. Superintendent-Secretary. 
BRITISH LEGION VILLAGE, Preston Hall, Maidstone, Kent. 
RESIDENT ASSISTANT MEDICAL OFFICER. ndidates 
must have some experience in treatment of pulmonary tuber- 
culosis. Preference given to those who have served in H.M. 
Forces. Post in E.M.S. under Ministry of Health. Salary 
£550 p.a., plus consolidation addition and allowance £100 p.a. 
< board and lodging not supplied. Salary, addition, and 

allowance paid by Ministry of Health. Appointment terminable 
by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, previous experience, and 3 recent testimonials, 
to Secretary by 30th November, 1947. 
MONTAGU HOSPITAL, Mexborough, Yorks. 
tary, with Visiting Consultant Staff.) HOUSE SURGEON 
(B2) (Male). Commencing salary £200 p.a., ful) residential 
emoluments. To R practitioners appointment for 6 months. 

Applications to: A. R. C, RENNER. Secretary-Superintendent. 
INVERNESS DISTRICT MENTAL HOSPITAL. Junior Assistant 
MEDICAL OFFICER (B1). Salary £490 p.a., board, lodging, 
and laundry. a subject to Asylums Officers Super- 
annuation Act, 190 

Applications immediately to Medical Superintendent. 

ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Casualty 
OFFICER (A), Male or Female, vacant immediately. Salary 
£200 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months; otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary -Superintendent. 

Board Room, 11th November, 1947. 

DISABLED PERSONS (EMPLOYMENT) ACT, 1944. Medical 
OFFICER with experience of industrial medicine for appoint- 
ment to Medical Interviewing Committee being established in 
Stoke-on-Trent and to examine disabled persons and advise 
the Disablement. Resettlement Service of the “re of Labour 
and National Service. Sessional fee £212s.6d. Further details 
obtainable from Senior Medical Officer, Ministry of Health 
Regional Office, 139, Hagley-road, Birmingham, 16. 


(122 Beds—Volun- 
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CITY LIVERPOOL. Hey Children’s Hospital, Eaton- 
road, LIVERPOOL, 12. ESIDENT ASSISTANT MEDICAL 
OFFICER (B2), Male or oa Candidates should preferably 
have experience in diseases of children. Position offers excep- 
tional opportunity for anyone wishing to specialise in diseases of 
children. Salary £200 p.a., cost-of-living bonus and full resi- 
dential emoluments. fees received in connexion with 
appointment to be banded over to City Council. To R practi- 
pA tr limited to 6 months; otherwise 12 months. Appoint- 
ment made in accordance with standing orders of City Council, 
and determinable by 1 month’s notice on either side. 

Applications, stating whether R practitioner, age, nationality. 
qualifications with dates , experience, and details of previous 
with copies of 3 recent testimonials, endorsed 
by 3rd December, 1947, to— 

THOMAS ALKER, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 
8th November, 1947. 


stree LIVERPOOL OUSE PHYSICIA OUSE 
SURGEON (A), CASUALTY OFFICER ia. 
ments vacant Ist January, to Male or Female practi- 
tioners, for 6 months. Salary £120-£180 p.a., according to 
experience, full residential emoluments. 

Applications, the name of a referee, should reach the Secretary 
by 5th December, 1947. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Medical 
REGISTRAR AND TUTOR. Part time, non-resident. Appoint- 
ment for 1 year. Salary £300 p.a. 

Applications to Secretary as soon as possible. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 


HOSPITAL. 

RESIDENT (B2). Salary £350 p.a., 
full residential emolum 

RESIDENT HOUSE, PHYSICIAN (A). Salary £300 p.a., 
full residential emoluments. 

Appointments for 6 months to Male or Female practitioners. 

Applications, stating age, date of 
commencing duties, with copies of testimonials, to— 

LESLIE SPENCER, Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) RESIDENT REGISTRAR (Bl) to E.N.T. 
Dept., vacant now. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to Xa 4 
dates holding diploma of F.R.C.S. and D.L.O. Salary up to £400 
p.a., according to experience, full residential emoluments. 

Al plications to: W. CocKBURN, House Governor. 

8th November, 1 
CITY OF CHESTER. Deputy Medical Officer of Health and Deputy 
SCHOOL MEDICAL OFFICER. Appointee must hold D.P.H. 
Salary £875 p.a., by an increment of £25 to £900 p.a., with 
war bonus £59 16s. and £50 p.a. car allowance. Appointment 
terminable by either party on 3 months’ notice and subject to 
standing orders e from time to time by City Council. 
Successful candidate required to pass medical examination and 
to contribute 6 % of his salary under provisions of Local Govern- 
ment Superannuation Act, 1937. 

Application forms obtainable from M.Q.H., Town Hall, 
Chester, and returnable by 9th December, 1947. Canvassing 
of members of the Council, directly or indirectly, will disqualify. 
Relationship to any members of the City Council or to any 
senior official of the Corporation must be disclosed. 

Aid G. BURKINSHAW, Town Clerk, Chester. 
ESSEX COUNTY COUNCIL. Consultant Physician with high 
qualifications in medicine required at Lodge Hospital, Orsett, 
near Grays, Essex. 2 sessions per week at £4 4s. per session, 
plus travelling allowance. 

Apply, County Medical Officer, County Hall, Chelmsford. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. RESIDENT ASSIS- 
TANT MEDICAL OFFICER (B2), Male or Female. Duties princi- 
pally in Medical Division of Hospital. Salary £422 10s. p.a., 
full residential emoluments valued at £100 p.a., plus cost-of- 
living bonus. To R practitioners appointment limited to 6 
months, otherwise 1 year. Appointee liable to pay superannua- 
tion contributions under Local Government Superannuation 
Act. Applications from serving members of H.M. Forces should 
state anticipated date available. 

Application forms, and particulars of appointment, obtainable 

om Medical Superintendent, Southend Municipal! Hospital, 
Rochford, Essex, returnable by 15th December, 1947. Canvassing 
will disqualify. ARCHIBALD GLEN, Town Clerk. 
THE GENERAL INFIRMARY AT LEEDS. Resid Ophthalimi 
OFFICER (B1). Previous experience in ophthalmic sargery 
essential. Salary £175 p.a. 

Applications by 5th December, 1947, to— 

8. CLAYTON FRYERS, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon (A), 
Male or Female. Appointee will act as House Surgeon to the 
Ophthalmic Surgeon and Orthopedic Dept., and assist in 
Casualty Dept. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, with copies of 3 testimonials, immediately to— 

__. _¥. W. Barnett, House Governor and Secretary. 


BECKETT HO: HOSPITAL AND DISPENSARY, Barnsley. (195 "| 
HOUSE SURGEON (A), now vacant. Salary £225 p.a., ful 
Pree oy emoluments. To R practitioners appointment for 

months. 

Applications, stating age, qualifications with nation- 
ality, with 3 recent testimonials, immediately to— 

ARTHUR L. BouRNE, Secretary-Superintendent. 

HORTON GENERAL HOSPITAL, Banb (Vol Hospital 
—220 Beds.) JUNIOR HOUSE SU RGEON, vacant 16th Dec- 
ember, 1947. Salary £150 p.a., full residential emoluments. 

Applications to: RicHarD H. Prescotr, House Governor. 


[Nov. 22, 1947 
MANCHESTER ROYAL INFIRMARY. Honorary Assistant 
PHYSICIAN. Candidates must be Fellows or Members of the 


Royal College of Physicians of London. 

Applications (20 copies for prior distribution to Selection 
Committee), certificate of age, names of not more than 4 referees. 
to General Superintendent by 15th December, 1947. Candidate~ 
may apply for copy of rules governing appointment. Canvassing. 

tly or indirectly, is forbidden, and the Committee reserve 
to themselves the right, on pr ng to election, to take into 
consideration any complaint that canvassing on behalf of an) 
candidate has taken place. y Order 

F. J. CABLE, General Superintendent and Secretary. 

MANCHESTER CORPORATION. Withington Hospital. (Adult, 
General—1150 Beds.) (a4) RESIDENT JUNIOR ANAS- 
THETIST (B2), (6) HOUSE OFFICERS (Midwifery and 
Gynecology ) (B2). Salary in each case £250 p.a 

(c) HOUSE OFFICERS (A) to Surgical Dept., (d) HOUSE 
OFFICERS (A) to Medical Dept. Salary in each case £200 p.a. 

All appointments subject to Manchester Corporation con- 
ditions of service. Temporary bonus and board, residence. 
and laundry, valued at £120 p.a., provided in each instance. 


To R practitioners appointments for 6 months; otherwise 
12 months. Members of H.M. Forces, may apply. 
Applications, stating full name, date of birth, nationality. 


qualifications with dates, particulars of 
and past to Medical Superintendent. 
Withington ospital, West Didsbury, Manchester, 20, b) 
10th December, 1947. Canvassing in any form prohibited. 
PuHiir B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 10th November, 1947. 


MANCHESTER CORPORATION. Withington Hospital. (Adult, 
General—1150 Beds.) RESIDENT ASSISTANT OBSTET- 
RICAL OFFICER (B1), Male or Female. Appointment limited 
to maximum 1 year’s duration. Candidates must have midwifery 
experience. Preference given to candidate who has higher 
qualification in midwifery. Basic salary £350 p.a., plus temporary 
bonus and board, residence, and laundry in addition vaiued at 
£120 p.a., subject to Manehester Corporation conditions of 
service. Members of H.M. Forces, may apply 

Full information and forms of application obtainable from 
M.O.H., Hospitals Administration Section, P.O. Box 399, Town 
Hall, Manchester, 2, and returnable to him by 10th December. 
1947. Canvassing in any form ae ag 

-HILIP B. DINGLE, Clerk. 

Town Hall, Manchester, 2, 10th November, a4 47 if 
MANCHESTER CORPORATION. Cr i ital. (1400 
Beds.) Health Committee invites applications (bale or Female) 
for following appointments, vacant December, 1947 

(1) RESIDENT ASSISTANT ANASTHETIST (B2). Salary 
£250 p.a., board, residence, and laundry in addition. Members 
of H.M. Forces invited to apply. 

(2) RESIDENT HOUSE OFFICER (A). Duties mainly 
medical. Salary £200 p.a., board, residence, and laundry in 
addition. 

To R practitioners appointments limited to 6 months; other- 

Appointments subject to Manchester Corpora - 


wise 12 months. 
Temporary bonus payable in addition 


resent appointment. 


tion conditions of service. 

to salaries stated. 
Applications, stating full name, 

professional qualifications with dates, particulars of present 

appointment and past hospital appointments, to Medical 

Superintendent, ey Hospital, Crumpsall, Manchester, &. 

by 6th December, 1947. Canvassing in any form prohibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 13th November, 1947 


MANCHESTER MEMORIAL JEWISH HOSPITAL, 

CHESTER, 8. (Non-sectarian—102 ee 
HONORARY PHYSICIAN on Staff of above Hospital. Appli- 
cants must be recognised consultants and hold the diploma ot 
either F.R.C.P. or M.R.C.P. (Lond.) 

Applications, together with 3 or more copies of recent testi- 
monials, to undersigned by 13th December. 

By order of the Board of Management, 

CHARLES D. DRAKE, General Superintende nt. 
MANCHESTER VICTORIA anomaL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (A). 
£175 p.a., full residential emoluments. 
months. 

Applications to: C. D. DRAKE, General Superinte ndent. 
ANCOATS HOSRITAL. Manch » 4 ident C Officer 
(B1), to commence duty Ist Tester’ 1948. One who has 
passed the primary examination of the Royal College of Surgeons, 
England, or its equivalent, preferred. Must have held resident 
house agpointment. Salary £225 p.a., full residential emolu- 
ments. 

Applications, giving age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, by 3rd December, to— 

HERBERT J. DAFFORNE, 
General Superintendent and, Secretary. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female. Salary £150 p.a., usual emolu- 
ments. To R practitioners limited to 6 months; otherwise 
renewal for a further period. 
Applications to General Superintendent as soon as possible. 


GH County General 


date of birth, nationality. 


Salary 
Appointment for 6 


NOTTINGHAMSHIRE COUNTY COUNCIL. 
HOSPITAL, WORKSOP. HOUSE SURGEON (B2), Male or Female, 
vacant shortly. Appointment limited to 6 months to R practi- 
tioners (12 months otherwise) and terminable by 1 month’s 
notice at any time. Salary £455-£25 p.a.—#555 , full residential 


emoluments valued at £75 p.a. (or cash equiv ale mt). 
Applications, with copies of 3 recent testimonials, forthwith 
Nottingham. 
K. TWEEDALE MEABY, Clerk of the County Council. 
Shire Hall, Nottingham. 


to County Medical Officer, Shire Hall, 
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THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
HOUSE SURGEON (A), CASUALTY HOUSE SURGEON (A). 
ew vacant immediately to Male or Female. £200 

full r ts. Limited to 6 months to R 

Applications should be sent immediately to— 

C. M. Smrrn, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. — (372 Beds and 14 Resident 
Officers.) HOUSE SURGEON (Orthopedic) (A), vacant 
immediately. 6 months’ appointment. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent eeotimeatatn imme- 
diately to: Hy. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. 
Officers.) HOUSE SURGEON (Orthopedic) (B2), vacant 
ist December. 6 months’ appointment. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, nationality, qualifications, previous 
experience, with copies of 3 recent testimonials, immediately 
to: Hy. Trusson, House Governor and Secretary. 


(372 Beds and 14 Resident 


BRADFORD CHILDREN’S HOSPITAL. House Su n and 
CASUALTY Male or Female, vacant Ist January, 
1948. Appointment for months. Salary £150 p.a., board, 


residence, and laundry. 
Applications to: ALBERT HOUSE, Secretary- Superintendent. 
QUEEN VICTORIA HOSPITAL, East G House 
SNESTHETIST (B2) to Plastic Surge and Jaw Injury, 
ntre. Salary £200 p.a., full residential emoluments. 6 months’ 
appointment, commencing lst December, 1947, or earliest 
possible date thereafter. 
Applications to Secretary -Superintendent. 
BOROUGH OF LUTON. Senior Obstetrical Officer to Luton 
= Maternity Hospital. Applicants must have considerable 
rience in obstetrics. Sal: £900 p.a., biennial increments 
$5 to maximum of £1087 10s. p. ro cost-of- ‘living bonus £59 16s. 
p.a. Detached house with heating, lighting, and laundry pro- 
vided, for which £100 p.a. deducted from salary. Appointment 
subject to provisions of Local Government Superannuation 
Act, 1937, and to passing medical examination, and determinable 
by 3 calendar months’ notice in writing on either side. 
Application forms, obtainable from -O.H., Town Hall, 
Late, must be returned to undersigned by 29th November, 
1947. Canvassing, either directly or indirectly, will Sngeehty 
Ww Rogpryson, Town Clerk. 
Town Hall, Luton, Ist November, 1947. 
BEDFORDSHIRE COUNTY COUNCIL. Assistant unty 
MEDICAL OFFICERS. One (Female. the 
will be chiefly in antenatal and infant welfare clinics; other (Male 
or Female) will be concerned with school medical service. 


candidates required to pass 
medical examination. Full ay obtainable from County 
Medical Officer, Shire Hall, 

Applications as soon as possible, not later than 29th November, 

1947, to: J. B. Granam, Clerk of the County Council. 

Shire Hall, Bedford. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) RESIDENT ORTHOPDIC OFFICER (B1), 
now vacant. Applicants should have held house appointments 
and have practical experience in orthopedics ference given 
to candidates who have passed the Primary Fellowship examina- 
tion. Salary not less than £275 p.a., full residential emoluments. 

Applications and testimonials immediately to Secretary- 
Superintendent. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH, 
Male or Female. Duties mainly in school health service. 
Possession of a gy in Public pm me or D.C.H. con- 
sidered an advantage. Applications accepted from candidates 
— do not possess these qualifications, but are either approved 
js nis of Education for purposes of ascertainment of 

ucationally subnormal pupils or Bog em such experience as 
will qualify them for approval by the Ministry. Salary £750- 
£850, annual increments £25, plus cost-of-living bonus. Com- 
mencing salary may be fixed at rate higher than 4 £750 plus bonus 
in the case of fa a who have had previous experience as 
an Assistant Medical Officer of Health or an Assistant School 
Medical Officer. 

Application forms obtainable from and returnable to M.O.H., 
Guildhall, Kingston upon Hull, by 10 a.m., Ist December, 1947. 
ROYAL BERKSHIRE HOSPITAL, “Reading. Resident Medical 
OFFICER (A) (Male) (Blagrave Brane h Hospital) and’ Assistant 
to the Pathologist, vacant 7th January, 1948. Salary £150 p.a., 
Pam — emoluments. To R practitioners appointment for 

mon 

Applications, stating age, with dates, nationality, 
and present om, = copies of 3 recent testimonials, imme- 
diately to: RYAN, House Governor. 
HOSPITAL, Reading. Resident Officer (BI), 

Dept., now vacant. eg should have held house 
reed Preference given to candidates holding the 
— of the Royal College of Surgeons, when salary will be 

» residence, and laun 

we mplnatlons, with copies of 3 testimonials, as soon as possible, 
to: H. E. Ryan, House Governor. 

FREE EYE HOSPITAL, Southampton. House Surgeon (A), 
Male or Female, vacant Ist January, 1948. Salary £250 p.a., 
full residential emoluments. Applicants with ophthalmic experi- 
ence prefer o R practitioners appointment for 6 months ; 
otherwise 6 months renewable by Committee of Management. 
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WEST BROMWICH AND DISTRICT GENERAL HOSPITAL INC. 
(134 Beds.) RESIDENT ANASSTHETIST AND HOUSE 
SURGEON (B2). Candidates should have good experience in 
anesthetics. Annual appointment. Salary £400-£50-£500 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with oer and 
nationality, with 3 recent testimonials, ee 

Joun O. RoBins, House Governor an Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL — REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. UNIOR RESIDENT 
SURGICAL OFFICER (B2), Male, now Lavina for the Medical 
Research Council Burns Unit. Salary £350 p.a., full residential 
emoluments. Appointment in first place for 1 year. At expira- 
tion of this period successful candidate eligible for post of Senior 
Resident Surgical ore. 
Applications to: . GEORGE SPENCER, Secretary. 
10th November, 1947 


BIRMINGHAM ACCIDENT HOSPITAL REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (215 
HOUSE SURGEONS (A) and (B2). ‘newly qualified 
freee ape £200 p.a.; for practitioners who have already held 
ospital appointments £300 p.a., both with full residential 
SURGICAL REGISTRARS (B2) (3 posts). Salary £300 p.a. 
with full residential emoluments. 
Posts vacant ist January, 1948, to Male or pemale practi- 
tioners. Appointments in first place for 6 months. 
to: W. GEORGE SPENCER, Secreta: tary. 
__5th November, 1947. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) (Teaching ae of 1000 Beds 
—in association with the BIRMINGHAM UNIVERSITY.) 
2 ANASTHETIC REGISTRARS (B1). Salary 
£350 p.a., full residential emolumen 
1 ANESTHETIC REGISTRAR (B1). 
Salary £450 p 
Candidates have had experience Anesthetic 
Dept. of a general hospital, and possess the D.A. 
a to undersigned, from whom further information 
obtainable, by 8th December. 
. HuRForD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
7th November, 1947. 
pol OF BIRMINGHAM. Dudley Road Hospital. (A Municipal 
General Hospital with 1050 Beds.) JUNIOR MEDICAL 
OFFICER ( a5 Male or Female), Surgical Unit, vacant January 
next. Salary £250 p.a., residential emoluments. at R prac- 
titioners appointment for 6 months; otherwise ly 
Applications, stating age, qualifications, subiiontine, and 
experience, with copies of 3 recent testimonials, to Medical 
Superintendent, Dudley Road Hospital, Birmingham, 18, by 
20th December, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. eee 
General Hospital with 1050 Beds.) ASSISTAN' NAS 
THETIST (resident), Male or Female. Candidates must have 
special experience in anesthesia, and if not in possession of 
D.A. should be studying for such diploma. Salary oa p.a., 
residential emoluments. Appointment limited to 1 y 
Applications, stating age, qualifications, nationality. and 
experience, with copies of 3 recent testimonials. edical 
a Dudley Road Hospital, Birmingham, 18, by 
12th December, 1947. 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopeedic Hospitals in the country with 338 Beds, 
for acute patients and large Outpatient Dept. in Birmingham, 
where over 110,000 attendances are made annually. The 
Hospital is also responsible for staffing Outpatient Clinics in a 
number of surrounding towns.) 

(1) RESIDENT HOUSE SURGEON (A), vacant Ist January, 
1948. Commencing salary £200 p.a., full residential emoluments. 
ToR pays appointment limited to 6 months. 

(2) RESIDENT OUSE SURGEON §(B2), vacant 
Ist Raa, 1948. Commencing salary £375 p.a., full residential 
emoluments. Appointment for 6 mon 

Applications to General Secretary ““ “Broad-street, Birming- 
ham, 15, by 17th December, 1947. 

COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. RESIDENT ASSISTANT MEDICAL OFFICER 
Hee at Queen’ s Park Hospital and Institution, Blackburn. 
alary £455 p.a. (plus cost-of-living bonus), increasing by annual 
increments £25 to £555, residential emoluments. Surgical, 
medical, and obstetrical units at the Hospital each under clinical 
direction of medical practitioners of consultant status. Success- 
ful candidate will, in first instance, be in surgical unit but he 
will be called upon for duties in other units of the Hospital. 

Further particulars obtainable from Public Assistance Officer, 
Cardwell-place, Blackburn, and applications to be sent to him, 
stating age, qualifications, experience, with copies of 2 recent 
testimonials. 

14th November, 1947. Cuas. S. RoBINSON, Town Clerk. 


THE ROYAL INFIRMARY, Edinburgh. Resid A heti 

(B2). offers good experience in anesthetics. 
Holders of Class I and Class III appointments, and R practi- 
tioners holding A posts, may apply. Remuneration £150 p.a. 
for first 6 months, £175 p.a. for second 6 months, board and 


odging. 
__ Applications to Superintendent, Royal Infirmary, Edinburgh. 


ADDENBROOKE’S HOSPITAL, Cambridge. House Surgeon (A), 

Male or Female, vacant ist January, 1948. Salary £130 p.a., 

full residential emoluments. for 6 months to 

R practitioners, the normal] period of appointment. 
Applications, stating age, qualifications with denen. nationality, 

pp 9 copies of 3 recent testimonials, by 3rd December, 1947, 
: J. A. BEARDSALL, “Superintendent 


4 
: practice of their profession subsequent to obtaining a registrable 
A D.P.H. considered an additional qualification 
: ‘or the office. Salary £650, annual increments £25, maximum 
: 8850 p.a., with cost-of-living bonus and travelling expenses. 
: 4 Appointments subject to provision of Local Government Super- , 
| 
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UNIVERSITY OF ST. ANDREWS. The University Court invites 
applications for appointment as CHANDOS PROFESSOR OF 
PHYSIOLOGY in the United College, to take effect from 
Ist October, 1948. Salary £1550 p.a. The University operates 
a scheme of family allowances and a grant towards expenses of 
removal may be made. 

Further particulars obtainable from undersigned, to whom 1 
copy application, with testimonials and/or names of 3 referees 
should be submitted by 28th February, 1948 

Davip J. B. Rrrc ‘HIE, Secretary. 

The University, St. Andrews, 12th November, 1947. 


LANCASHIRE COUNTY COUNCIL. County Hospital, 
ORMSKIRK, hear LIVERPOOL. RESIDENT MEDICAL OFFICER 
(B1) (Male or Female). Salary £350 p.a., plus cost-of-living 
bonus and residential emoluments. Appointment for 12 
months, subject to medical examination and is superannuable. 
Full particulars and application forms obtainable from 
County Medical Officer of Health, Hospital and Medical Depart- 
ment, County Offices, Preston, and returnable by Ist December, 
1947. R. H. Apoock, Clerk of the County Council. 
County Offices, Preston, 5th November, 1947. 


COUNTY HOSPITAL, WHIS COT, near LIVERPOOL. RESI- 
DENT ORTHOPADIC OFFICER (B1) (Male or Female). 
Successful applicant also required to deputise for sident 


-Surgical Officer. Salary £350 p.a., with cost-of-living bonus and 
usual residential emoluments. ‘Appointment for 12 months, 
subject to medical examination and superannuable. 

Application forms obtainable from County Medical Officer 
of Health, Hospital and Medical Department, County Offices, 
Preston, and returnable by Ist December, 1947. 

H. Apcock, Clerk of the County Council. 

County Offices. Preston, 6th November, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. ASSISTANT 
PATHOLOGIST, Male or Female, whole time, non-resident. 
Appointee required to have experience and interest in morbid 
anatomy and histology. Salary £900 p.a., cost-of-living bonus. 
Appointment subject to medical examination and super- 
annuable. 

Applications to County Medical Officer of Health, Hospital] and 

—_— Department, County Offices, Preston, by 8th December, 
47. R. H. Apcock, Clerk of the County Council. 

"Souin Offices, Preston, 14th November, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. JUNIOR 
HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
cost-of-living bonus and full residential emoluments. To 
R practitioners appointment limited to 6 months; otherwise 
sega for further period of 6 months. 

and application forms obtainable from, and 
le to, County Medical Officer Health, Hospital and 
Medical Dept., County Offices, Preston, by 8th December, 1947. 

R. H. Apcock, Clerk of the ened Council. 

County Offices, Preston, 10th November, 1 
ROYAL DEVON & EXETER HOSPITAL fe (32 
8 Resident Medical Staff.) RESIDENT SURGICAL OrFickR 
(B1), vacant 5th January, 1948. Applicants should have held 
house appointments and had surgical experience ; preference 
given to candidates holding diploma of F.R.C.S. Salary £270 
Res , full residential emoluments, but post available to ex-Service 

edical Officers under postgraduate scheme. Appointment 
for 6 months but renewable. 

Applications, with copies of 2 recent testimonials, by first 
post, 6th December, 1947, to— 

L. PARKHOUSE, Secretary and Manager. 

_ DEVON MENTAL HOSP! TAL, Exminster, near Exeter, Devon. 
ASSISTANT MEDICAL OFFICER (Male), who must be legally 

qualified and registered. Salary £455 p.a., by £25 p.a. to £555, 

cost-of-living bonus at present £59 16s. Additional £50 p.a. 

payable when D.P.M. is obtained. Board, apartments, laundry, 

and attendance in addition valued at £150. Appointment 
= to provisions of Asylums Officers Superannuation Act, 


Applications, stating 


KETTERING AND DISTRICT GENERAL HOSPITAL. 


age, nationality, qualifications, to 


Senior 


HUDDERSFIELD ROYAL INFIRMARY. (31! Beds.) Casualty 
OFFICER (B2) required to commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practitioners. 

Applications to be sent to— A 

H. J. JoHnson, General Superintendent and Secretary. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. House 
SURGEONS (A), vacant Ist December, 1947, and Ist Janua 
1948. Salary £175 p.a., full residential emoluments. To 
practitioners appointments for 6 months. 

ARTHUR R. CasH, GeneralfSuperintendent. 

Head Office, Greenbank-road, Ply mouth, 

renner 1947. 
ENDED ADVERTISEMENT 

CHESTERFIELD. MAND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (333 Beds—Hospital 286, Annexe 47.) FIRST 
CASUALTY OFFICER AND HOUSE SURGEON (A) to 
Ophthalmic Dept., from ist December. Applicants should 
have held house appointme nts and had recent experience in the 
treatment of fractures and in traumatic surgery. Salary 
£275 p.a., full residential emoluments. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees, to— 

M. H. BOonk, House Governor and Secretary. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
(333. Beds—Hospital 286, Annexe 47.) HOUSE 
Y (Bl) to Accident Service and Orthopedic Dept., 


from Ist December. Duties include general supervision 
of Casualty Dept. Applicants should have held house 
appointments and have experience in duties required. 


Salary £350 p.a., full residential emoluments. 

Apply at once, stating age, qualifications, and experience, 
with the names of 3 referees, to— 

M. H. Boongk, House Governor and Secretary. 
AMENDED ADVERTISEMENT 
WORCESTER ROYAL INFIRMARY. Resident Surgical Officer 
(B1), vacant Ist January, 1948, for 12 months, with possible 
extension for further similar period. Applicants expected to have 
a higher surgical qualification. Salary £350 p.a., full residential 
emoluments. 

Application by 24th November, 1947, to House Governor. 
WARRINGTON INFIRMARY AND DISPENSARY. Senior House 
SURGEON (B2) (Male or Female), now vacant. Salary £250 p.a., 
tpn residential emoluments. Limited to 6 months to R practi- 

oners. 

Apply to Superintendent at once, stating age, qualifications, 

and experience, with copies of 3 recent testimonials. 
LANARK DISTRICT ASYLUM, Hartwood, Shotts, Lanarkshire. 
JUNIOR RESIDENT MEDICAL OFFICER (Bl). Salary 
£490-£550, residential emoluments valued at £90 p.a. (no 
married quarters). 

Applications, stating age, whether married or single, giving 
full details of medical qualifications, appointments held, present 
position, &c., to the Medical Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
Appointment for 6 months in first instance. 

Applications, with full details, to House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. 
MEDICAL OFFICER. Appointment for 12 months in first 
instance. Salary £500 p.a., full residential emoluments. Appli- 
cants must hold the degree of Doctor of Medicine or the member- 
ship diploma of the Royal College of Physicians, London. 

Applications, stating full details as to age, medical quali- 
Reations, and experience, with copies of recent testimonials, 
to: S. House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Ear, Nose 
AND THROAT SURGEON. Appointment for 5 years in the 
first instance, under the terms of an agreement of service (c Opies 
of which may be had on application), and appointment will 
carry an honorarium of £500 p.a. Successful candidate required 
to practice exclusively in otorhinolaryngology. 

Applications, stating fuil details as to medical qualifications, 


House 


Resident 


HOUSE SURGEON (B2). Salary £300 p.a., full eme 
Appointment in first instance for 6 months. 
pplications, stating age, qualifications, 


with 
1-3 recent toctiunentaie (copies), as soon as possi 
_G. W. JACKSON, Secretary-Superintendent. 


THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

copies of recent testimonials, immediately to Secretary, 
H. F. Donaup, The Infirmary, Stamford. 
EDENBRIDGE Roy DISTRICT WAR MEMORIAL HOSPITAL, 
KENT. HONORARY ASSISTANT SURGEON. Candidates 
should be Masters of Surgery of a British university or Fellows 
of a Royal College of Surgeons, exclusively practising as a 
consultant, and already holding an appointment on the staff 
of a recognised London hospital. 

Applications, stating age, qualifications, and experience, with 
2 ne testimonials, to Secretary as soon as possible. 


cou Resident Deputy Medical 
SOPERINTENDENT , vacant now. Maternity unit attached 
to Hospital, average number of births 400/500 annually, and 
consideration being given to establishment of a children’s medical 
unit. Appointment for 1 year, after which may be reviewed. 
Salary £500-£700, usual residential emoluments, plus cost-of- 
living bonus in accordance with County Council’s scale. 
Applications to— FRASER BROCKINGTON, 
County Hall, Wakefield. County Medical Officer. 


TY HOSPITAL, Keighley. 


Hospital recog- 


Desirable that applicants 


age, and experience, with copies of testimonials, to undersigned, 
from whom further details obtainable. 
S. Ceci, HILL, House Governor and Secretary. 
eee OF WARWICK. Nuneaton Emergency Hospital. (320 
eds.) 

RESIDENT MEDICAL OFFICER (B1), now vacant. Salary 
£350 p.a., plus cost-of-living bonus and usual residential emolu- 
ments. Appointment for 12 months. 

RESIDENT HOUSE PHYSICIAN (B2), now vacant. Salary 
£300 p.a., plus cost-of-living bonus and usual residential emolu- 
ments. *A pointment for 6 months. 

Application forms obtainable from H. J. Kotcn, Shire Hall, 
Warwick, and returnable to him as soon as possible. mend 
THE POOLE GENERAL HOSPITAL (Cornelia and East Dorret 
HOSPITAL). (188 Beds). 

HOUSE SURGEON (B2), Male or Female. 
nised by the Royal College of Surgeons. 

RESIDENT ANZSTHETIST (B2). Hospital recognised for D.A. 

Salary for each post £300 p.a., full residential emoluments. 
Appointments vacant immediately, and limited to 6 months to 

practitioners. 

Applications to: T. S. JACKSON, Secretary. 
THE POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). (188 Beds.) 

HONORARY ANESTHETIST. 
should possess the D.A. or be prepared to take examination 
within 2 years. 

HONORARY ASSISTANT OBSTETRIC SURGEON. Duties 
limited to obstetrics. Applicants should possess higher qualifica- 
tion in ebstetrics. 

Applications, with names of 3 —— immediately to— 

. JACKSON, Secretary. 
29 
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THE UNIVERSITY OF SHEFFIELD. Full-time Tutor in Child 
HEALTH. Duties those of clinical work, teaching, and research 
under Full-time Professor of Child Health (Prof. R. 8. Iling- 
worth). He will be responsible for supervision of students 
in Dept. of Child Health, and required to assist in arrangement 
and instruction of classes and tutorial groups. Salary £650— 
£750, according to yon ng oy and experience, with super- 
annuation provision under the F.S.S.U., and family allowance. 
Appointment for 12 months in first instance, but may be 
renewed. Duties to begin as soon as may be arranged. 
Applications (4 copies), with names and addresses of referees, 
and, if desired, copies of testimonials, to undersigned (from 
whom further particulars eeaaeny Ye, by 10th December, 1947. 
. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF LE “Lecturer in Child Health. 
Lecturer’s duties teaching, care of patients, and the prosecution 
of "eg under the Full-time Professor of Child Health 
(Prof. R. 8. sy ty] He will be responsible for supervision 
of students in Dept. of Child Health, and required to assist 
in arrangement of lectures and demonstrations. Arrangements 
are being made for the Lecturer to have official clinical status 
in the Children’s Hospital, Sheffield. Salary scale £550-—£25- 
£700, with superannuation provision under the F.S.S.U., and 
family allowance. Commencing salary depending on qualifica- 
tions and experience. Appointment for 2 years in first instance ; 
may be renewed thereafter. Duties to begin as soon as possible. 
Applications (4 copies), with names and addresses of referees, 
and, desired, copies of testimonials, to undersigned (from 
whom further particulars by 10th December, 1947. 
CHAPMAN, Registrar. 
ROYAL SHEFFIELD TFTRARY AND HOSPITAL. First 
ASSISTANT (B1) to the Plastic and Jaw Dept. Candidates 
must have held house appointments and had experience in 
pate oper: Preference given to candidates holding diploma 
FIRST ASSISTANT (B1) to E.N.T. Dept. at Royal Hospital 
Unit. Candidates must have held house appointments and had 
rience in otolar WitCS or D Preference given to candidates 
ding diploma of F.R.C.S 
plicants may be Male Female, including recently 
equntbines medical officers. Salary £650 p.a., non-resident. 
onateein immediately to: JOSEPH GRIFFITH, General 
rintendent. ey Sheffield Infirmary and Hospital, Royal 
mary, Sheffield, 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL, SHEFFIELD. FIRST ASSISTANT (B1) to Ortho- 
| gem Dept. Salary £650 p.a., non-resident. Previous experience 
n orthopedics desirable and preference given to applicants 
who are Fellows of one of the Royal Colleges of Surgeons. 
— to General Superintendent, Royal Infirmary, 
eftie 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. HOUSE SURGEON (A) to the 
Ophthalmic Dept. and HOUSE SURGEON (A) to the Neuro- 
surgical Dept., posts now vacant to Males or Females. Salary 
80 p.a., full residential emoluments, bonus £20 payable at 
expiration of 6 months’ satisfactory service. To R practitioners 
appointment for 6 months. 
Applications forthwith to: JoserH GRirrirH, General 
Superintendent, The Royal Infirmary, Sheffield, 6 
15th November, 1947. a 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), vacant Ist December, 1947. Salary 
£100 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, stating age, nationality, seeteeetiens, with 
copies of 3 recent testimonials, to undersigned by Par November 
1947. Successful applicant must be member of a Medicai 


ce 
ake | - GARTLAND, Superintendent and Secretary. 
THE CHILDREN'S HOSPITAL, Sheffield (inc.). (201 Beds.) 
PADIATRIC SURGEON. Applicants required to devote their 
entire time to pediatric surgery and associated teaching and 
research. Remuneration for full-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
—o- p.a., allowing of private practice in peediatric surgery. 
Applicants’ must be Fellows of the Royal College of Surgeons 
have experience in the surgery of children. 
Applications, with names of 3 referees, to Superintendent and 
Secretary, The ( a 's Hospital, Western Bank, Sheffield, 10, 
by 19th January, 1948 


GLOUCESTERSHIRE COUNTY COUNCIL. Deputy County 
MEDICAL OFFICER OF HEALTH (Male). Salary £930 p.a., 
5 annual increments of £30 to £1080 p.a., plus bonus £60. 
Travelling and subsistence allowances paid in accordance with 
Council’s scale. Appointment subject to provisions of Local 
Government Superannuation Act, 1937, and successful candidate 
must pass a medical examination. Applicants must be registered 
medical practitioners, should hold a D.P.H., and have experience 
in general health duties and in administrative work of a Public 
Health Dept 

Application forms, particulars of duties, and conditions of 
appointment, obtainable from County Medical Officcr of Health, 
Langham House, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials, 
should be sent by 29th November, ar Canvassing, directly 
or indirectly, will disqualify. uY H. Davis, 

Shire Hal 1 Gloucester. Clerk 2 the County Council. 


WOKING VICTORIA HOSPITAL. Resident Medical Officer (A), 
Male or Female, vacant end of November. Salary £150 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months. Applications to Honorary Secretary. 


MACCLESFIELD GENERAL INFIRMARY. Junior House Surgeon 
(A). Salary £250 p.a., full residential e ~~ To R 
practitioners appointment limited to 6 mont 

Apply to Secretary-Superintendent. 
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PORTSMOUTH MENTAL HEALTH SERVICE. St. James Hos- 
PITAL FOR MENTAL — 1 NERVOUS DISEASE. Applications are 
invited from registered medical practitioners for the post of 
SENIOR PSY ‘CHIATRIC REGISTRAR (Bl). The appoint- 
ment is non-resident and the commencing salary, which will 
depend on the experience of the candidate, will be within the 
range of £800-£900 p.a., together with a cost-of-living bonus 
of £59 16s. Applications rom R practitioners holding Bl 

appointments cannot be considered unless they are ineligible 
for H.M. Forces. Candidates must have had previous mental 
hospital experience and should possess a qualification in psycho- 
logical medicine. There are possibilities of advancement for a 
suitable candidate. The Portsmouth Mental Health Service is 
fully comprehensive, and the post offers excellent experience 
in the diagnosis and treatment of the neuroses, the psycho- 
neuroses, the maladjusted child, and in the problems of mental 
deficiency and delinquency. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to Dr. THoMas BEATON, O.B.E., M.D., F.R.C. 
-Superintendent, St. James Hospital, Milton, Ports- 
mout: 

THE ROYAL PORTSMOUTH HOSPITAL. House Physician 
(B2) (Male), vacant about Ist December, 1947. Salary £225 p.a., 
full residential emoluments. 6 months’ appointment. 

Applications, stating age, qualifications, and nationality, 
immediately to: G. A. HUGHES, Secretary. 
THE ROYAL PORTSMOUTH HOSPITAL. Medical Registrar 
(non-resident). Applicants to be demobilised Medical Officers 
(Class II1). Candidates should possess Membership of the Royal 
College of Physicians. Salary £650 p.a. For 6 months in first 
instance. 

Applications, stating age, nationality, full details of experience. 
with copies of 3 recent testimonials, as soon as possible to— 

G. A. HUGHES, Secretary. 
THE ROYAL PORTSMOUTH HOSPITAL. (255 Beds.) Honorary 
ASSISTANT ANASTHETIST. 
Applications, stating full details of career and experience, 
and giving names of 3 referees, by —_ December, 1947, to— 
G. A. HUGHEs, Secretary. 
KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) HOUSE SURGEON (B1) to E.N.T. 
Dept., vacant Ist January, 1948. Applicants must be unmarried 
and should have had experience in the specialty. The Hospital 
is fully recognised by the — Board for the D.L.O. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments, with an option of further 6 Fw rn at £300 p.a. 

Applications, stating age, qualifications with dates, copies of 
testimonials, nationality, and present post, to— 

JOHN W. STRICKLAND, F.H.A., Secretary. 

KENT EDUCATION COMMITTEE. Child Guidance Division of 
the School Health Service. SENIOR ASSISTANT COUNTY 
MEDICAL OFFICER on the central medical staff of the Com- 
mittee. Successful candidate responsible to School Medical 
Officer for general conduct of the Child Guidance Service and 
required to undertake clinical duties in that Service. Salary 
£1110 a year, biennial increments £50 to £1210, and commencing 
point fixed according to qualifications and experience. Cost-of- 
living allowance also payable. Members of H.M. Forces may 
apply. Appointment superannuable and successful candidate 
required to pass medical examination and provide car, for which 
travelling allowance paid on County Council’s scale. 

Applications, stating age, qualifications, and experience, 
names and addresses of 2 persons as reference to professional 
ability and character, addressed to undersigned by 11th Decem- 
ber, 1947. No forms. 


ELLIiotTtT, School Medical Officer. 
Public Health Dept.., County Maidstone, 
7th November, 1947 


KENT COUNTY COUNCIL. faler Assistant County Medical 
OFFICER for Mental Health Services on central staff of Public 
Health Dept. Successful candidate responsible to County 
Medical Officer for general conduct of Mental Health Services 
of the Health Committee as prescribed in the National Health 
Service Act, 1946, and required to undertake clinical duties, 
particularly in connection with mental defectives. Salary 
£1110 a year, biennial increments £50 to £1210, and com- 
mencing point fixed according to qualifications and experience. 
Cost-of-living allowance also payable. Members of H.M. Forces 
may apply. Appointment superannuable and successful candi- 
date required to pass medical examination and provide car, for 
which travelling allowance paid on County Council’s scale. 

Applications, stating age, qualifications, and experience. 
names and addresses of 2 persons as reference to professional 
ability and character, addressed to County Medical Officer, 
P.H. Dept., County Hall, Maidstone, by 11th December, 1947. 
No application 


L. Puatts, Clerk of the County Council. 

County Hall, Maidstone, 7th November, 1947. 

NATIONAL SANATORIUM, Benenden, Kent 

FIRST ASSISTANT MEDICAL OFFICER (Bl). Salary 
£600 p.a., annual increments of £30 to £750, and full residential 
emoluments. Applicants must have had experience in the treat- 
ment of pulmonary tuberculosis. 

SECOND ASSISTANT MEDICAL OFFICER (B1). ay 
£400 p.a., full residential emoluments. Appointment for 1 year. 
Preference f= to applicants with some experience of the 
treatment of pulmonary tuberculosis. 

Applications, with 3 recent testimonials (copies), to Chief 

Medical Officer by 8th December, 1947. 
LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants, 
and HAYLING ISLAND. (400 Beds.) RESIDENT MEDICAL 
OFFICER (B1), Male, now vacant. Post provides useful experi- 
ence in orthopeedics, plastic surgery, and surgical tuberculosis. 
Tenable for 1 year. Salary £350 to £550 p.a., according to experi- 
ence, full board residence. 

Applications as soon as possible to Secretary, with copies of 
testimonials or names of 2 persons as referees. 
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UNIVERSITY OF DURHAM. King’s College, Newcastle upon 
TYNE. DEPARTMENT OF PHYSIOLOGY. (a) LECTURESHIP IN 
HISTOLOGY; (6) LECTURESHIP IN BIOCHEMISTRY. 
Medical qualification desirable, though not essential. Appoint- 
ments on Lecturers’ scale which rises by annual increments of 
£25 to maximum £850. Commencing salaries fixed at points 
on scale in accordance with qualifications and experience but 
not less than £600. uties commence January, 1948. 
Applications (10 copies), with names of 3 persons as referees, 
as soon as possible to undersigned, from whom further particu- 
lars obtainable. G. R, HANSON, Registrar of King’s College. 


COUNTY COUNCIL OF DURHAM. Assistant Maternity and 
CHILD WELFARE MEDICAL OFFICER (Female). Com- 
mencing salary £650 p.a., annual increments £25 to £850 p.a., 
plus cost-of-living bonus. Travelling expenses paid in accordance 
with scale approved by County Council from time to time. 
Appointment subject to conditions, particulars of which 
obtainable from County Medical Officer of Healtn, Shire Hall, 
Durham, to whom applications, with copies of 1-3 recent 
testimonials, aon be addressed by 13th December, 1947. 
K. Hope, Clerk of the County Council. 
Shire Hall, 10th “November, 1947. 


COUNTY COUNCIL OF DURHAM. Health Departm 
TRICT TUBERCULOSIS MEDICAL OFFICER. Salary 
£650 p.a., annual increments £25 to maximum £850 p.a, 
Appointment subject to conditions, particulars of which 
supplied on request. 
as ge stating qualifications and experience, with names 

3 referees, to County Medical Officer, Health Dept., Shire 
Hail, Durham, by aK. December, 1947, 


ent. Dis- 


CITY AND COUNTY ‘OF NEWCASTLE = 88 TYNE. NEW- 
CASTLE GENERAL HOSPITAL. JUNIOR RESIDENT ANA®S- 
THETIST (B1), Male or Female, vacant ist February, 1948. 
Applicants must have previous experience, and required to 
carry out major portion of emergency anesthetist work. Appoint- 
ment for 12 months. Salary £350 p.a., plus cost-of-living bonus 
and usual residential emoluments. 

Applications, stating age, qualifications, ont seqeepate, with 
copies of 3 recent testimonials, immediately to M.O.H 

JOHN ATKINSON, Town Clerk. 
Town Hall, Newcastle upon Tyne, 1, 12th November, 1947. 


BOROUGH OF ILFORD. Resident Medical Officer (B!) at Borough 
Isolation Hospital and Sanatorium. Salary £455 p.a., rising, 
subject to satisfactory service, by annual increments £25 p.a, 
to £555 pa. plus emoluments valued at £150 p.a. and temporary 
cost-of-living bonus £29 18s. p.a. Appointee required to devote 
whole time to duties of office, and appointment subject to pro- 
visions of Local Government Superannuation Act, 1937, to 
conditions of service adopted by Council as amended from time 
to time, and selected candidate required to pass medical examina- 
tion by, and to satisfaction of, M.O.H. Appointment also subject 
to 1 month’s notice on either side. 
Applications, stating age, qualifications, and experience, 
present. employment and salary, accompanied by copies of 3 
recent testimonials, te undersigned at Town Hall, nantes by 
15th December, 1947. directly or indirec uly. a 
disqualification. K. . NICHOLLS, Town Cler 
Town Hall, Iiford, 17th 1947. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) 
REGISTRAR (B1) to Fracture and Orthopedic Dept., vacant 
now. Salary = “<r p.a. Applicants should have good qualifications 
and experien 
HOUSE PHYSICIAN (B2), vacant now 
HOUSE SURGEON (B2), to the Senior Surgeon, vacant 
17th December. 
(B2) to Fracture and Orthopedic Dept., 
vacan 
HOUSE SURGEON (A) to a General Surgeon, vacant now. 
Salary for last 4 posts £250 p.a. All with full residential 
emoluments and for 6 months. 
Applications to: ARTHUR GRIFFITHS, Secretary. 
= e Hospital, Ipswich. 


TILBURY HOSPITAL, Tilbury, Essex. Residen t : Casualty Officer 
AND. GYNASCOLOGICAL HOUSE SURGEON (A), vacant 
Ist December. 6 months’ appointment Salary £150 p.a., full 
residential emoluments. 
Applications, stating age, 
Resident Secretary. 
BRIGHTON COUNTY BOROUGH MENTAL HOSPITAL, 
HAYWARDS HEATH. JUNIOR RESIDENT MEDICAL OFFICER 
(B2). Duties primarily neurological (medical and surgical) at 
the Neuropsychiatric Unit (Hurstwood Park) of the above Hospi- 
tal, but may also be required to undertake psychiatric duties 
in the Hospital: as a whole. Salary £350 p.a., cost-of-living 
bonus and full residential emoluments. Limited to 6 months 
to R practitioners; otherwise possible extension for further 


6 months. 
to Medical 


qualifications with dates, to the 


Applications, 
Superintendent. 
BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. he 
QUEEN’S HOSPITAL 1840-1941.) JUNIOR CLINICAL PATHO. 
LOGIST. Previous laboratory experience not essential, but 
ps aces should have held a resident hospital appointment. 
Salary £4600 p.a. Appointment for 12 months, renewable. 
Further particulars from the Director of Clinical Pathological 
Services, Queen Elizabeth Hospital. 

Applications, stating age, nationality, and full details of quali- 
fications, with recent testimonials, to undersigned by 20th 
December. If successful candidate liable for Forces 
approval of Central Medical War Committee required. 

G. Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15, 

llth November, 1947. 


including names of 3. referees 


Generel 
(Also incorporating 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton, 7. (310 Beds.) 
HONORARY NEUKOLOGIST. Applicants must be engaged 
in consultant practice. Duties include attendance at a weekly 
Clinic for Outpatients. 

Further details obtainable on request from Secretary-Superin- 
tendent, to whom applications, with copies of 3 recent testi- 
monials, should be sent by 6th December, 1947. 


VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. Resident 
HOUSE SURGEON (A) (Female), vacant about 18th December, 
1947. Salary £200 p.a., board, residence, and laundry. 

Applications, with testimonials, to Secretary by 6th Decem- 

ber, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Part-time ASSISTANT 
SURGEON to Dept. of Urology. Applicants must hold higher 
qualifications in surgery. Salary £750 p.a. 

Applications, giving details of experience, with copies of 2 
recent testimonials, to M.O.H., Town Hall, Newcastle upon 
Tyne, 1, immediately. 

8th November, 1947. J. ATKINSON, Town Clerk. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) House Surgeon (A) 
to Special Depts. (Ophthalmic, Aural, and Fracture). Salary 
£200 p.a., usual residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with copies of testimonials, to— 

J. E. WHEATCROFT, Secretary. 
WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS HOSPITAL, WAKEFIELD. RESIDENT HOUSE SURGEON 
A or B2), Male or Female, Orthopedic Dept. and Casualty Dept. 

o R practitioners appointment limited to 6 months; otherwise 
1 year. Salary: A appointment, £120 p.a.; B2 appointment, 
£200 p.a.; full residential emoluments. Hospital, in addition 
to Orthopedic Centre (300 Beds approximately ), accommodates 
acute medica] and surgical Service and civilian patients and has 
a special Thoracic Surgery Unit (70 Beds). Total Beds 1000. 

Applications, with full particulars, to a al Superintendent, 
Pinderfields Hospital, forthwit 

L. BANNER, Gierk of the Board. 

Board Offices, W akefield, ‘November, 1947 


DIVISIONAL ADMINISTRATION OF PREVENTIVE ‘MEDICAL 
SERVICES IN THE ADMINISTRATIVE COUNTY OF THE WEST RIDING 
OF YORKSHIRE. Joint ay time appointment of MEDICAL 

TICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER to Conisbrough, Dearne, and Mexboreugh Urban 
District Councils and the County Council of the West Riding 
of Yorkshire. Appointee must hold a Diploma in Sanitary 
Science, Public Health, or State Medicine. Effect of joint appoint- 
ment will be to secure that planning day to day administration 
and execution ef all, or practically all, public health matters of 
the division will be in the hands of one person, the Medical 
Officer of Health locally. A divisional public health office with 
necessary staff provided. There are to be 31 such divisions 
within the Administrative County. Salary £1200 p.a., subject 
to satisfactory service annual increments of £50, to maximum 
£1350 p.a., plus cost-of-living bonus according to Council scale, 
travelling and subsistence allowance of £90 p.a. Appointment 
made jointly by District Councils and County Council, and 
appointee I not permitted to engage in private practice and 
require 

(a) To ‘Teside either in Conisbrough, Dearne, or Mexborough 
Urban Districts or within such distance therefrom as 
approved. 

(b) As M.O.H. of the Urban Districts to act under control and 
direction of respective District Councils, and perform all 
duties imposed on a M.O.H. by the relevant acts and orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council Services, including child welfare 
and school medical services, in the same districts for which 
he is M.O.H. 

(d) To undertake such other duties, not being incompatible 
with above, as Councils may jointly decide upon. 

Appointment subject to prov isions of Loca] Government Super- 

annuation Act, 1937, and to passing medica] examination as to 
physical fitness. Members of H.M. Forces may apply. 

Application forms, terms, and conditions, obtainable from 

Dr. Fraser Brockington, County Medical Officer, County Hall, 
Wakefield, to whom completed forms must be delivered, by 8th 
December, 1947. Canvassing of members of appointing bodies, 
directly or indirectly, will disqualify. 
R. W. Bircn, 
Clerk to the Conisbrough Urban District Couneil. 
F. HAWKSWORTH, 
Clerk to the Dearne Urban District Council. 
S. G. Licurroor, 
Clerk to the Mexborough Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Casualty 
OFFICER (B2). Salary £250 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. 
eames” as soon as possible to— 
. L. GATFIELD, House Governor and Secretary. 


city OF Woodlands Hospital. (3il Beds.) Assistant 
RESIDENT MEDICAL OFFICER (B2). Salary £250 p.a., 
full residential emoluments. To R practitioner appointment 
limited to 6 months; otherwise 1 year. 

Further particulars obtainable from 8.M.O., Woodlands 
Hospital, Bowthorpe-road, Norwich, to whom applications 
should be sent. 

CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn, Cambs. 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female). 
Salary £455—-£€555, full residential emoluments. Additional £50 
for D.P.M. Emoluments adjusted in case of married man as 
small self-contained flat is available. Established and pension- 
ce subject to medical examination. 


Applications, with 2 to Medical Superintendent 
15th December, 1947 
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UNIVERSITY OF BRISTOL. Department of Patholo Vacancy 
for new appointment of Grade 1 LECTURER IN. *PATHO- 
LOGY. Salary £1000-£1150 p.a. 

Applications, with names of 3 referees and 1-3 recent testi- 
monials (copies), to undersigned, from whom further particulars 
obtainable, by 30th December, 1947. 


VINIFRED SHAPLAND, Secretary and Registrar. 
University of Bristol, Bristol. 8. 


UNIVERSITY OF BRISTOL. Department of Pathology. ~ Grade 2 
LECTURER IN PATHOLOGY. Salary £600-£850  p.a., 
according to qualifications and experience. 

Applications, with names of 3 referees and 1-3 recent testi- 
monials (copies), to undersigned, from whom further particulars 
obtainable, by 12th December, 1947. 


VINIFRED SHAPL a, Secretary and Registrar. 

University of Bristol, Bristol, 

THE WELSH NATIONAL SCHOOL OF MEDICINE. University 
OF WALES. DEPARTMENT OF PATHOLOGY AND BACTERIOLOGY. 

CLINICAL BACTERIOLOGIST (full time) (with status of 
Lecturer). Salary within range £1000—£1200 p.a., with participa- 
tion in superannuation scheme. 

CHEMICAL PATHOLOGIST (with status of Assistant 
Lecturer). Salary within range £650-£750 p.a. for medical 
graduate, and £575-£700 p.a. for non-medical graduate, with 
participation in superannuation scheme. 

-@Further particulars obtainable from undersigned, by whom 
eg ations should be received by Ay. December. 

10, The Parade, Cardiff. .C. Epwarps, Secretary. 
LLANDUDNO AND HOSPITAL, Liandudno. 
(70 Beds.) HOUSE SURGEON (A) (Male or Female), now 
vacant. Salary £150 p.a., full residential casmmeatn, To 
R practitioners appointment for 6 months. 

Applications to Secretary. 

CARDIFF ROYAL INFIRMARY. House Surgeon (A), Male or 
Female, to Orthopedic and Radiotherapy Depts. of Cardiff 
Royal Infirmary (situated at Whitchurch Emergency Hos- 
pital, 4 miles from Cardiff). Salary £200 p.a., full residential 
emoluments. To R practitioners appointment ‘tor 6 months. 

Applications as soon as possible to— 

ARNOLD TUNSTALL, House Governor. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE PHYSICIAN (A), vacant 14th December, 1947. Duties 
include attendance in V.D. Dept. of the Hospital, which is 
recognised by Ministry of Health for a special certificate. Salary 

175 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, << of previous appointments, with 3 recent testi- 
monials, to: T. A. JonEs, Secretary-Superintendent. 

5th November, 1947. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
HOUSE SURGEON (B2), Male or Female, vacant now. Suc- 
cessful applicant will be Cg to Honorary Ophthalmic 
Surgeon and Honorary E.N.T. Surgeon. Salary £210 p.a., full 
residentialemoluments. Limited to 6 months to R practitioners. 

Applications, stating age, nationality, ~oniilinniens with 
dates, and details of previous appointments, with 3 recent 
testimonials, immediately to— 


T. A. JonEs, Secretary -Superintendent. 
17th September, 1947. 
SWANSEA GENERAL AND EYE HOSPITAL. House Physician 
(A), Male or Female, vacant 20th December, 1947. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications to: O. C. HOWELLS, Secretary-Superintendent. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications invited from licentiates in 
dental surgery of one of the Royal Colleges of Surgeons for 
posts of VISITING DENTAL SURGEONS at this new Hospital. 
Experience in faciomaxillary work necessary for one appoint- 
ment. Hospital will ultimatety have a bed complement of 
approximately 450, half of which number to be devoted to 
research into and treatment of juvenile rheumatism, and remain- 
der for acute sick and maternity cases. Remuneration on 
sessional basis of 4 guineas for 14-24 hours, for an initial 
period. When the nature and amount of work undertaken in 
each department is known a salary payment as in the case of 
other staff may be adopted. In addition an allowance will be 
paid for travelling and/or travelling time. Appointments to be 
made in consultation with Joint Advisory Board for Hospitals 
in South Bucks and East Berks area. 

Applications by letter, stating age, qualifications, experience, 
present appointments, with copies of 3 recent testimonials, by 
Sist December, 1947, to: R. GRirFiTH, House Governor, 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. HOUSE SURGEON (A). Salary £150 
p.a., residential emoluments. Appointment for 6 months, to 
commence ist January, 1948. Successful candidate may be 
called upon to give anesthetics for emergency operations. 

Applications immediately to— 

JOHN R. GrirFitH, House Governor. 
THE STOCKPORT INFIRMARY. (167 Beds.) 

HOUSE SURGEON (A) (Ear, Nose, Throat, and Eye)— 
approved under D.L.O. D.O.M.S. reguiations—-duties 
comme aN 11th January, 194 

Y ALTY OFFICER (BD) ), duties commence Ist February, 
1948 


HOUSE PHYSICIAN (B2), duties commence 26th January, 
1948. 


Appointments for 6 months. Salary for A post £150 p.a., 
for B2 posts £175 p.a. Full residential emoluments. 
Applications,.stating age, nationality, and qualifications, with 
copies of 2 testimonials, by 6th December, 1947, to— 
H. G. Prick, Secretary-Superintendent. 


EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE 
AND WALES, SHREWSBURY. HOUSE SURGEON (B1), Male or 
Female, in E.N.T. Dept. Hospital recognised for D.L.O 
(R.C.S.) Eng. Salary £275 p.a., full residential emoluments. 
Preference given to applicants with experience of ky eget 
Applicants with specialised diploma or higher qualification will 
receive additional remuneration commensurate with experience. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to— 

C. S. ASBURY, Secretary. 
13a, College Hill, Shrewsbury, 15th Nov ember, 1947. 


EYE, EAR, AND THROAT HOSPITAL FOR SHROPSHIRE AND 


_ WALES, SHREWSBURY. OPHTHALMIC HOUSE SURGEON 


(Bl) (Male or Female), vacant ist January, 1948. Salary 

£275 p.a., full residential emoluments. Hospital fully recog- 

nised by the Examining Board, R.C.S., for D.O.M.S8. 
Applications, stating age, qualifications with dates, nationality 

with copies of recent testimonials, to: C.S. ASBURY, Secretary. 
13a, College Hill, Shrewsbury, 17th November, 1947. 


THE ROYAL HOSPITAL, Wolverhampton. ‘(Incorporated u 
Royal Charter.) (310 Beds.) CASUALTY OFFICER (BD), 
Male, vacant now. Salary £250 p.a., full residential i A 
ments. To R practitioners appointment limited to 6 months. 

Applications to : CocKBURN, House Governor. 
Rov ROYAL HOSPITAL, “(Incorporated under 

Charter.) ASSISTANT RESIDENT MEDICAL 

OFF ICER (B2), Female, for Gynecological and Obstetric Dept. 
(63 Beds), vacant 7th January, 1948. Salary £150 p.a., full 
residential emoluments. 

Applications to: W.CocKBURN, House Governor. 
LEIGH INFIRMARY, Lancs (General Hospital—i02 Beds.) 
HOUSE SURGEON CASUALTY OFFICER (B2), vacant 
immediately. Salary £250 p.a., fall residential emoluments. 
To R practitioners appointment ‘for 6 months. 

Applications, staging full particulars, with copies of 3 recent 
testimonials, as soon as possible to— 

. R. CARTER, Superintendent. 

WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH, DORSET. RESI ENT. SURGICAL OFFICER 
(Bl), vacant early 1948. £350 p.a., residential 
emoluments. Hospital is a Nurses* ng Schoo] with 111 
Beds and 15 Beds in Kildare Maternity Home. 

Applications, copies of 2 testimonials, to Secretary. on 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—200 
Beds.) Whole-time, non-resident PATHOLOGIST. Salary 
according to experience, not less than £1000 p.a., plus two- 
thirds of private fees, and subject to an agreement bei entered 
into. The Pathologist will have charge of whole of Hospital’s 
Pathology Service, which will include clinical pathology ond 
morbid anatomy 

Applications, "aiving full details of qualifications, experience, 
and the names of 3 referees, by 28th vember, 1947, 


W. READ, Superintendent and Secretary. 
31st October, 1947. 


COUNTY OF LINCOLN. Parts of Lindsey. Public Health Depart- 
MENT. ASSISTANT MEDICAL O FICER (Female) for 
Maternity and Child Welfare. Salary £650 p.a., plus bonus, 
annual increments £25 to maximum £850 p.a. Appointee a 
travelling allowance for 10 h.p. car in accordance with County 
Council’s scale, and required to provide her own car 

Further particulars and application forms obtainable from, 
and returnable to, undersigned, with copies of 3 recent testi- 
monials, by 6th December, 1947. 

W.S. H. CAMPBELL, County Medical Officer. 

County Offices, Lincoln, 7th November, 1947. . 
WORTHING HOSPITAL, Worthing. (South-Western Met > 
politan Region.) HONORARY ASSISTANT sU RGEON. 
Applicants must be holders of M.S. or F.R.C 

Applications, with names of 3 !referees, first post 19th 
December, 1947, to: A. V. Oakron, House Governor. 


THE QUEEN’S UNIVERSITY OF BELFAST. The Senate will 
shortly proceed to the appointment of PROFESSOR 
PHYSIOLOGY. £1500 p.a., with. contributory pension 
rights under the F.S.8.U. 

Applications and testimonials (10 copies) to undersigned. 
from whom further particulars obtainable, by 17th January, 
1948 RicHarD H. HUNTER, Secretary. 
ISLE ‘OF MAN MENTAL HOSPITAL BOARD. Isle of Man Mental 
HOSPITAL. (324 Beds.) ASSISTANT MEDICAL OFFICER, Male, 
single. Commencing salary £400 p.a., annual increments of £25 
to £500 p.a., full residential emoluments. Additional £50 if or 
when in possession of the D:P.M. w income tax (current 
year’s tax starts from 2s. in the £). Pensionable position under 

sle of Man Superannuation Acts. Appointment terminable 
by 2 months’ notice on either side. 

Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials, to undersigned immediately. 
Canvassing inany form willdisqualify. T.H.CORLETT, Secretary. 

Mental Hospital Board, 14, Buck’s-road, Government 

Buildings, Douglas, Isle of Man, 5th November, 1947. — 


WESTERN REGIONAL HOSPITAL BOARD, Scotland. Senior 
ADMINISTRATIVE MEDICAL OFFICER. Inclusive salary 
£2500 p.a. Applicants should have had wide experience in 
medical administration. Appointee expected to act as the 
Board’s adviser in the planning, organisation, and staffing of 
the hospital and specialist services, and tocarry out any adminis- 
trative and executive functions which may be assigned to him. 
Appointment subject to superannuation and 3 months’ notice 
of termination on either side. 

Applications, giving particulars of qualifications, and experi- 
ence, with names of 3 referees, to Chairman, Western Lt oe 
Hospital Board, 65, Renfield-street, Glasgow, 
20th December, 1947. Envelopes should be endorsed * S.A.M.O. 
No canvassing. 


* PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
32 Printed by HAZELL, WaTson & VINEY, LTp., London and A ylesbury—Saturday weg 22, 1947. 
INTED IN GREAT BRiTaIN—Entered as Second Class at the New York, 8.A., O 
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SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
SENIOR ADMINISTRATIVE MEDICAL OFFICER. Candi- 
dates should have wide experience in medical and hospital 
administration. Salary £2000 p.a., subject to superannuation. 
Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Chairman, South-Kastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
by 15th December, 1947. 
STIRLINGSHIRE, 
PERTHSHIRE. 


CLACKMANNANSHIRE, AND WEST 
ASSISTANT to Consultant in Obstetrics and 
Gyneecolo; Appointment jointly by Voluntary Hospitals 
and L ‘Authorities of Stir hire, Clackmannanshire, and 
West Perthshire. Commencing salary £1000 p.a., car allowance 
and superannuation rights. Full-time post. Applicants should 
possess & her qualification, preferably either Fellowship 
or Membership of Royal College of Obstetricians and Gyne- 
cologists. Successful sermon > to live within area in 
reasonable to the Hospita 

Applications, testimonials, and melerences, to M. D. KENNEDY, 
Esq., Solicitor, 14, Princes- street, Falkirk, Secretary to Stirling- 
shire, Clackmannanshire, and West Perthshire 
Council for Hospital Services, by 30th November, 1947 


THE CORPORATION OF DUNDEE. Public Health cemaiahin, 
MARYFIELD HOSPITAL. SENIOR RESIDENT OBSTETRICAL 
AND GYNAZCOLOGICAL MEDICAL OFFICER (Bl), Male 
or Female, vacant 16th January, 1948. Applicants must have 
had previous hospital midwifery experience. Salary £400 p.a., 
board, lodging, and laundry. Appointment subject to medical 
fitness for admission to Corporation’s superannuation scheme. 
An outline of duties and conditions obtainable from Medical 
Superintendent, Maryfield Hospital. 

Applications, stating age, qualifications, and details of previous 
appointments, with copies of 2 recent testimonials, by Ist Decem- 

er, 1947, to: WM. BORLAND, Town Clerk. 

__City Chambers, Dundee, 11th November, 1947. 


CORPORATION OF DUNDEE. Public Health Department 
WESTGREEN MENTAL HOSPITAL. JUNIOR ASSISTANT MEDI- 
CAL OFFICER (A), now vacant. Salary £300 p.a., plus war 
bonus, full residential emoluments. To R practitioners appoint- 
ment for 6 months.- 

Applications, stating age, nationality, qualifications with dates 
accompanied by copies of 3 recent testimonials, to Medical 
DEPARTMENT OF HEALTH FOR SCOTLAND. Assistant 
PHYSICIAN in charge of the Tuberculosis Unit at Law Junction 
Hospital, Carluke, Lanarkshire. Applicants must have experi- 
ence in pulmonary tuberculosis. Residential salary £640 or, if 
living out, £740 ; there is no superannuation scheme. 
ment terminable by 1 month’s notice by either party. 

Aopen forms from Room 103, St. Andrew’s House, 
Edinburgh, 1, and returnable by 10th December, 1947. 

NEW TEALAND GOVERNMENT. Department of Health 
hte ag HYGIENISTS to be stationed at Auckland, 

Wellington, Christchurch, and Dunedin. Preference given to 

opplicess holding -H. and with industrial experience. 

ary £1000 (N.Z.) p.a., maximum £1200 (N.Z.). 

Further details from High Commissioner for New Zealand, 
415, Strand, London, W.C.2, with whom applications close 
THE ROYAL MELBOURNE HOSPITAL. Committee of Manage- 
ment invites applications from legally qualified medical prac- 
titioners for appointment of HONORARY PHYSICIAN to 
Outpatients. 

Applications, accompanied by copies of testimonials, must 
reach undersigned by 3rd December, 1947. Forms of application 
available at office of THE Lancet. R. E. FANNING, Manager. 
BRITISH MEDICAL ASSOCIATION. Applications are invited for 
the appointment of MEDICAL DIRECTOR of the Empire 
Medical Advisory Bureau, which the Council of the Association 
has decided to establish with a view to providing an advisory 
service for practitioners visiting the ‘United Kingdom, 
particularly those from the Dominions and Colonies. The main 
objects of the Bureau are to make available information as to 
facilities for postgraduate study, to maintain a register of hotel 
accommodation, to arrange private hospitality, and to provide 
a wide range of general information, including ‘acilities for ass. 
travel, and entertainment. The Medical Director wil 
appointed to the official staff of the Association and will - 
responsible, under the direction of a committee of man 
ment, for the general organisation and administration of he 
Bureau. The ‘Association’s superannuation scheme for officials 
will ap * to the post. Office accommodation and clerical 
staff will be provided at B.M.A. House. Candidates must be 
registered medical practitioners, with considerable experience 
in their profession, and with eand 
ability. The salary. for the post be between £1500 an 
£2000 p.a., according to the qualifications and experience of the 
successful ‘applicant. 

age, &c., together with the names and addresses of 3 persons 
to whom reference may be made, should be sent to the Secretary 
of the British Medical Association, B.M.A. House, Tavistock- 
square, London, W.C.1, not later than 5th December, 1947. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) ASSISTANT BIOCHEMIST. 
Candidates must hold a university degree in science, and prefer- 
ably have experience of hospital Commencing 
salary £450 p.a., by £25 p.a. to £550 p.a 

Applications ‘in first instance to Medical Superintendent, 
Dudley Road Hospital, Birmingham, 


Appoint- 


ROYAL SHEFFIELD INFIRMARY a HOSPITAL. Laboratory 
TECHNICIAN, Grade B, Dept. of Bacteriology at the Royal 
= Salary according to scale. 

Apply, with full particulars, to 
Royal Hos 


General Superintendent, 
pital, West-street, Sheftield 


THURROCK URBAN DISTRICT COUNCIL. Thurrock Hospital, 
GRAYS, ESSEX. (111 Beds.) DEPUTY MATRON, S.R.N. 
and R.F.N., with ability to undertake tutoring duties. Hospital 
is training school for fever nurses. Salary and conditions of 
service in accordance with Rushcliffe report. Appointee 
required to pass medica! examination and contribute to Council's 
superannuation scheme. 

Applications, stating age, training, and experience, to Clerk 
of the Council, Council Offices, Grays, by first post Ist December, 
1947. A. E. Poor, Clerk of the Council. 

Council Offices, Grays. 10th November, 1947. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. 
tions invited from holders of M. S.R. 
appointments in Radiography. 

pplications, stating age, qualifications, previous experience, 

with names for reference, as soon as possible to- 
— A. W. SANDERSON, House Governor. 

& Baker Limited have vacancies for a Bacteriologist and a 
Bi CHEMIST with experience in chemotnerapy research. 
Bacteriologist would also be required to take charge of penicillin- 
testing laboratory. Salary according to qualifications and 
experience.— Apply initially in writing, quoting reference number 
884, to: Personnel Officer, May & Baker Ltd., Dagenham, Essex. 
Required, Works Medical Officer at large Oi! Refinery in the 
North-West. Preference given to those who have experience 
in industrial medicine and hold a Diploma in Industria] Health. 
Commencing salary not less than £1000 p.a. Pension rights. 
Please supply details, regarding age, qualifications, and experi- 
ence, also when available, to: Address, No. 886, THE LANCE’ 
Office, 7. Adam-street, Adelphi, London, W.C.2. 
A Radiotherapist is wanted in private practice in S. Africa. Com- 
mencing salary £2500-£3000, depending on qualifications. 
Applicants should make certain that they have the necessary 
qualifications to be put on the Register of Specialist Radio- 
logists in S. Africa.—Applicants should send 2 copies of their 
applications to: Dr. I. G. WILLIAMS, Depart- 
ment, St. Bartholomew’s Hospital, London, E.( 
Woman Doctor, experienced children, urgently an work: 
Non-resident. No car.—Reply, Address, Xo. 588 , THE LANCET 

ce, 7, Adam-street, Adelphi, London, W.C.2 
Assistantship “required by M.B. N.U.1. “Age 30. years’ hospital 
experience, 3 years R.A.M.C. Car available. Wife doctor. 
Preferably where flat obtainable.— Address, No. 887, THE 
LANCET offic e, 7, Adam-street, Adelphi, London, W.C.2. 
Wanted, small General Practice in West End of London. 
street area.—Address, No. 889, THE LANCET Office, 7, 
street, Adelphi, London, W.C. 


Registrar requires part-time work—evening ‘surgeries—week-ends. 
London or suburbs.—Address, No. 885, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W C.2. 
General Practice required in Southern Counties, country or county 
town preferred. Good house and garden essential.— Addre 88, 
a THE LANCET Office, 7, Adam-street, Adelphi, London, 
Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. « Practices 
and partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
For Sale, Manchester, Modern Nursing-home, well situated, 
34 acres. Freehold. Equipped latest instruments, modern 
theatre. Immediate possession.—Particulars from: MENDES 
+ A egg GREENWOOD & Co., 70, Finsbury-pavement, London, 


Applica- 
diploma for one or mor 
Salary at appropriate scale 


Harley- 
Adam- 


First-class Nursing-home, Mid-Wales, has vacancies 5 for Medical, 
Chronic, Convalescent, or Permanent Patients. Highly recom- 
mended. Central heating and electric fires. Fees from $ guineas 
weekly.— Box 4614, Strand House, London, W.C.?2. 


First-class Maternity Home, Wales, has immediate vacancies. 
Confidential if desired. Accommodation also available pending 
confinement. Fees from 9 guineas weekly.—Box 4614, Strand 
House, London, W.C.2. 

Wanted, Lenses, view-finders, and accessories for Contax.— 
DOLLONDS (L), 28, Old Bond-street, London, W.1. 


Wanted Purchase.- —Good quality used "Microscopes and 
Accessories. Highest prices paid.—WaALLAce Heaton Lrp., 
127, New Bond-street, London, W.1 (MAYfair 7511). 


For Sale, | Watson ‘ Versatil’ X-ray Unit, complete with tilting 
table and shockproof X-ray tube in complete working order for 
A.C. mains. Can be viewed at a South-West London Hospital. 
—Address, No. 880, THE LANcET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 
Testimonials First-class, accurate, and neat work 
moderately —DorotTHy SHIRLEY, rors Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575 


work on Medical and Psychologica! 
oman nena graduate accustomed research.— 


Address, No. 920, THe LANcET Office, 7, Adam-street, Adelphi: 
London, W.C.2. 


Locums should read ‘‘Guide to Medical Practices’’ by 
Ramsay Brown before considering buying a practice. The 
book is essential to any doctor who intends to start or has 
recently started general practice. Price 5s. net, postage 3d. 
—H. K. Lewis & Co, LTD., 136, Gower-street, London, W.C.1. 
Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J.C. Ltp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 


Electric Razors 


for dical Remingt Schick, 
Shavemaster, and spares; also shavers.— 
Write: Hits, 6, Blunt-road, South Croydon. 


iii 


| 
| 

| 

| 

| | 

a 

| 


THE LaNceET] 


THE LANCET 


GENERAL ADVERTISER 


[Nov. 22, 1947 


WEATHERING 
THE FORTIES 


The Roaring Forties, the “ brave 
west winds,” were a searching test 
of seaworthiness for the sailing ship. © 
So for men are the Forties—in years 
of their age—a period of stress, 
revealing any latent defect. It is 
then that many observe the first 
symptoms of hypertension. 


If business and social commit- 
ments rule out the best course— 
avoidance of physical and mental 
strain—symptomatic treatment is 
indicated. This improves the 
patient’s psychological state, secures 
his more willing co-operation and 


tends to check progress of the 
condition. 


‘Theominal’ is a_ preparation 
combining vasodilator, sedative and 
antispasmodic properties. Its wide 
use in hypertension attests its value. 


‘THEOMINAL’ 


IN HYPERTENSION 


*Theominal’ (Trade Mark, Brand of 

Theo-me:halonyl) is a combination 

of ‘Luminal’ and Theobromine and 

is supplied in packings of 20, 50, 
250 tablets 


BAYER PRODUCTS LTD. 


AFRICA HOUSE, KINGSWAY 
LONDON, W.C.2 
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